2000 UNIFOR?N BUSINEfSS REPORT (UBR) FILED

DOCUMENT # J16308 | Mar 22, 2000 8:00 am
. ‘ Secretary of State
!
STRAWBERRIE CORNER, INC. 1
' 03-22-2000 90087 005 ***150.00
Principal Place of Business Mailir'wg Address
% JOYCE RENER REITMEYER 19710.0LD MILLPOND COURT
6035 ESTERO BLVD FORT MYERS FL 33908 wwwmy - -
FT. MYERS BEACH FL 33931 us '
us
=P T RS REBARBA
J4710 Gl (wallprdCA
Suite, Apt. #, et Suite, Apt. #, etc. . ' 00 NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
_F:-f- k_rVL.,'-E»rD 3‘/(‘ 59-2683137 Not Applicable
* s 3%603 County 5, Certificate of Status Desired (] ?iggqﬁ?:éﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e ’ [ Name
REITMEYER, JOYCE REINER T TMB_;-'*'H | Steét Addigss (P.OTBOX Nuniber i3 NotAGTeptable)—— ————— e
6035 ESTERO BLVD
FT. MYERS BEACH FL 33931
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ttle if app{i'cabla. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corgoration is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects te 60 so. " After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE bp 1 Delete TATLE [ change  [J Addition
NAME REITMEYER, JOYCE REINER NAWE
STREET ADDRESS | 8035 ESTERO BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH FL t CITY-S$T-2IP
TLE U O veete THE O Chenge ) Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z2IP & CITY-8T-2IP
TMLE j O velet TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS | o
CITY-ST-ZIP ! CITY-ST-2IP
TITLE [ pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TILE [ petete TITLE [J Change [0 Addition
NAME NAME
STREET PODRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

13. | hereby certify that the information supplied with this filin, g dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
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 or Black 124

changed, or on an attachment with an address, with all otherfhke empowered.
SRLSED ; J oee Rewer /fc:ﬂwﬂj/”’ a4/
SIGNATURE: (Jjes Kb 1 / / ot 437 8988

saGN.()lmE_BND TYPED bn PRINTED NAME‘bF SIGNING OFECER OR DIRECTOR Date Daylme Phone #

CR2E034 (9/99)



