2000 UNIFORM BUSINESS REPORT (UBR)

1. Exiy Nome. Jan 20, 2000 8:00 am
FLORIDA SOUTHERN INVESTMENT, CORPORATION Secretary of State
01-20-2000 90097 031 ***150.00
Principal Place of Busiress ’ Mailing Adcress
2109 CLEVELAND AVE 2109 CLEVELAND AVE
PO BOX 1327 PO BOX 1327
FT MYERS FL 33%02 FT MYERS FL 339021327
-
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2%2136 Not Applicakle
Zip Couniry Zlp Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ! ‘ Name
KREINBRINK, DANIEL W. . Street Address (P.O. Box Number s Not Acceptable)
12100 N. RIVER RD.
ALVA FL 33920
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registered agent and titts if applicabla. [NOTE: Ragistered Agert signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti ian Fi .
7ax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r3:t ngn%ag;?r?bnuug:nmng 0 f(?d.OU May Be
g . ed to Fees
(See criteria on back) O tlake Check Payable to Department of State
1, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - 1 Delete THTLE [Clchange [T Addition
NAME KREINBRINK, DANIEL W NAME
streer aporess | 12100 N. RIVER RD. STREET ADDRESS
LI -§7-20P ALVA FL 33920 CITY-ST-71P .-
TILE 3 Celeta TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP . CITY-ST-ZIP
TITLE . [ Delete TITLE ] Change [ Addition
NAME N NAME
STREET ADDRESS-{—« = =~ == == R . ¢ s - STREET ADDRESS - - - - - A RPN B
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
THTLE 2 Delete 1ILE [ Change [ Addition
NAME . e NAME
STREET ADDRESS T e STREET ADDRESS
CiTy-ST-21P TR L M AR CITY-ST- 2P 7
TME Lo [ Delete ML [} Changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty - 517

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directer
of the corparation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagnipent with an

N

dress, with all oth‘gr likg empoweped.
SIGNATURE: _A s, (IR "'AMZW#?&C W. frewBenltfe/Goos _F1-337-/6¢ F
. Date Daytime Phone #

SHGMATURE ANDMTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tmaa

CRZE034 (9/99)



