. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000004163 - FueD
i .‘-‘;‘fﬁrT‘aWGtS‘uF
PLATINUM INC. OF FT. MYERS i S ORP R ATIONS
Principal Place of Business Mailing Address 02 FEB 22 PH h. 00
6900 - 29 DANELS PKWY.. STE. 345 6900 - 29 DANIELS PKWY., STE. 345
FT. MYERS FL 33812 FT. MYERS FL 33912
2. Principal Place of Business 3. Mailing Address H""" ml m|| I""I ”I m" II“”I'“ II"’ Im‘ um I“ll ”” "l‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE / 45/9
City & State City & State 4. FEl Number "’f Applied For
62‘1609961 ]Not Applicable
dp Gountry Zip Country 5. Certificale of Status Desired | $8.75 additional
. . _Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
BREWER’ LYNN Street Address (P.O. Box Number is Mot Acceptable}
£900-29 DANIELS PKWY
STE-345
FT. MYERS FL 33912 City FL | 2o Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 ) o Einanc
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:‘ii&aggi?gm::mmg 0 Edsd-e?i?ohgzse
{See criteria on back} d Make Check Payabla to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O velete TITLE s o __ :E:f e [.] addition
we | o o AODNNSOS 128
BREWER, LYNN -03/08/02--01074--011
STREET ADDRESS | 15170 CANNONGATE DR STREET ADDRESS S ol - - =
orv-stz2 | FT. MYERS FL 33912 CiTY-S7-2P ##49001. 20 #awk]50.00
TITLE cv [ Dalete TITLE [ Change [ Addition
NAE MARQUARDT, TOM NAME
STREET ADDRESS | 15170 CANNONGATE DR STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 ' CY-ST-7IP
_TITLE |s- o I W '3 JTmE | I - ... [DChange [ addition
NAME BEU.-, LANA J - NAME -
STREET ADDRESS | 15170 CANNONGATE DR STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 || CITY-5T-ZIP
TITLE [ Delete TIILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP
TITLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 peleie TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP N \\

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11
changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the x
or it tor

NN I I S L S

SIGNATUR Lo idr - LLL s S s

T RE\AJJ' M OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

d$S 0602890

CR2E034 (9/01)



