FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92510 Secretary of State
1, Entity Name 03-24-2003 90224 049 ***]158.75
MCHKINLEY, ITTERSAGEN, GUNDERSON & BERNTSSON, P.A
Principal Place of Business Mailing Address
18401 MURDOCK CIRCLE 18401 MURDOCK CIRCLE fovuirul
PORT CHARLOTTE FL 3348 PORT CHARLOTTE FL 33948 - :
: - RN AR AR R
2.. Principal Place of Business 3. Mailing Address ] ‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appiied For
: 59—2629363 Not Applicable
Zip Country Zp Country * 5. Certificate of Status Desired E gg}.gg“ﬁ;dé!iopal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T s T s o . == | Name .= . - .
MCKINLEY' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1840 MURDOCK CIRCLE
PT. CHARLOTTE FL 33948 (2401 Murdodd (iyele
City _ FL Zip 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prirted nama of registerad agent and lilla if apglicable, {NOTE: Ragisierad Agent signature raquired when reinstating} DATE
—
FILE NOWI!! FEE lﬁ ?’150'03 oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef. will be $550. Trust Fund Contribution. O Added to Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelets TITLE [ Change  [] Addition
NAME © MCKINLEY, MICHAEL R NAME
streer aooress | 18401 MURDOCK CIR STREET ADDRESS
CITY-§T-2P PT CHARLOTTE FL CITY-ST-2IP 7
TITLE DvP 1 Delete B [ change [ Addition
NAME ITTERSAGEN, SCOTT D NAME
STREET ADDRESS | 1861 PLACIDA RD #204 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-ZIP
TmE VST . _ __Ooews . me | Director, Secretary ~ Xchange [ Addition
NAME GUNDERSON, MIKO P. i RAME ' T |

STREETADORESS [ 18401 Murdock Circle
Ciry-57-ap Port Charlotte, FI. 33948

STAREET ADDRESS | 1861 PLACIDA RD #204
CTY-5T-71P ENGLEWOOD FL

TITLE DT [ petete TILE [] Change 3 Addition
NAME Robert H., Berntsson HAME

STREET ADDRESS 1 84‘ 0 1 Murdock Circle STREET ADDRESS

OS2 | Port Charlotte, FL_33948 oStz

TITLE O pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [J change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-ZIP

12. | 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 information
indicated on this reqport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racetver or trustes empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with ddress, willaall other like empowered.

ZRE REQUIREDMichael R. McKinley 3/20/03 941-627-1000
@NATURE INWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

gepHesl . I

nv

CR2EQ34 (10/02)

s e o o o o AL AL mmm R R R A R A A A= e Sk 8 mm s = s kA kA A e mmmaeeeemmen



