2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F13890 "Secretary of State

hl

Lism”

FLORIDA SOUTHERN INVESTMENT, CORPORATION 02-07-2002 90066 034 ***150 00
Principal Place of Business Mailing Address
2109 GLEVELAND AVE 2109 CLEVELAND AVE
PO BOX 1327 PO BOX 1327
FT MYERS FL 33902 FT MYERS FL 33902 ’

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

City & State City & State 4. FEI Number Applied For

59—2%2136 Not Applicable
Zip Country - Zip _ Country §. Certificate of Status Desired O §8'75 Additional
SN . L ' = ee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KREINBRINK, DANIEL W. Street Address (P.O. Box Number is 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 agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printed hame of registerad agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
9. 1h\31ﬁ%rporat|9n :e:lglt:,lj tcla s"?hstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financing $5.00 May Be
¢ g requiremen’ and S1ects Lo ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{%ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO CFFICERS AND TIRECTORS IN 11
TITLE PD O oelete TITLE [ Change [ Addition
NAME KREINBRINK, DANIEL W NAME
staeet aooress | 12100 N. RIVER RD. STREET ADDRESS
CIY-ST-2IP ALVA FL 33920 CITY- T-71P
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ’ CITY-ST-2ZP
TITLE [ Deleta LE ’ [ Change 1 Addition
NAME NAME
STREET ADDRESS - || STREET ADORESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [1Change  {J Addition
HAME NAME
STREET AGDRESS | STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 1 petete | e [Tl change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP | ciTy-s1-7p

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same tegat effect as if made under oath; that | arn an officer or director
of the corparation or the receiver or trustee empowered 10 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 attacfnent with an gadresg, whh all other ske empo

]

os o 0 b et s s ries

SIGNATURE: L Daniel W. Kreinbrink 1/17/01 941-337-1669

" SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




