2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # F18890 Jan 10, 2001 8:00 am

1. Entity Name
FLORIDA SOUTHERN INVESTMENT, CORPORATION Secretary of State
01-10-2001 90003 028 ***150.00

Principal Place of Business Mailing Address

2109 CLEVELAND AVE 2109 CLEVELAND AVE

PO BOX 1327 PO BOX 1327

FT MYERS FL 33902 FT MYERS FL 33902 6 7 {} 7 2 4

-
2. Principal Place of Business 3. Maiting Address

LMVARAR RO IR

Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-20062136 Applied For

Not Applicable

Zi G Zi Ci it
® ouniry ® ountry 5. Certificate of Status Desired O gg'gg 3?9(’:10“3.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -KREINBRINK, DANIEL-W. ~—. - @ o 2o, oo
12400 N. RIVER RD Street Address {P.O. Box Number is Not Acceptable)” =~ = - N
ALVA FL 33920
City FL F\p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed er printed name of registered agent and titls if applicable. {NDTE: Registerad Agenl signature required when rainstating} DATE
} 8. This corporation Js eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 way 8o
Tax filing reguirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
L {See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 1 oelete TITLE [ change [ Addition
‘ NAME KREINBRINK, DANIEL W NAME
streeT aoaess | 12100 N. RIVER RD. STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-2p
TILE [ Daiete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE {1 Defete TiTE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2f - - T -~ - - Roomystap T T = - -
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE O Dalete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an aﬂ ent with an addrgss, withall other like epnpowered.

SIGNATURE: Daniel W. Kreinbrink 1/4/01 941-337-1669

NING OFFICER OR DIRECTOR Date Daytime Phane &

CR2E034 (10/00)




