2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J16308 -

1. Entity Name

STRAWBERRIE CORNER, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90026 042 ***150.00

Principal Place of Business
% JOYCE REINER REITMEYER
6035 ESTERO BLVD
FT. MYERS BEACH FL 33831

Mailing Address

19710 OLD MILLPOND COURT
FORT MYERS FL 33908
us

us

2. Principal Place of Busingss

EAERAENT

DO NOT WRITE IN THIS SPACE

L0

o wwworennll |||
3. Malling Address -, AN
Gt (OE. f')‘bwtrx--—:t-;( &

Suite, Apl. #, elc.

Suite, Apt. #, efc

City & State G|}y & Sta,t% ey j{ ;, 4. FEI Number 59_2683137 Applied For
JL - e A Mot Applicable
Zip Country Zp Yo Countr . $8.75 Additional
%) ,,)ctj LY fj}’-‘*}"‘g—-' J 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REITMEYER, [OYCE REINER T e e MY -
6035 ESTERO BLVD rec ress (P. 0ox Nurnber is Not Acceptable)}
FT. MYERS BEACH FL 33831
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registercd agest and tite il applicable. (NQTE. Hegstersd Agent signature seguired when einstating) 1ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 o I ‘
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Financing $5.00 May Be

(See criteria on back) Ll Make Check Payable io Bepariment of Slaie frust Fund Gentributien Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalete TITLE ] Change  [] Addition
NAME REITMEYER, JOYCE REINER NAME
STREET ADDRESS | 6035 ESTERD BLVD STHEET ADDRESS
CITy-S1-21P FT. MYERS BEACH FL CITY-5T-21P
TTLE ] Dalate e [ Change [ Addition
NAME MANE
STREE] AUBRESS SIREET ADDRESS
CITY-57-2/P LITY-5T-2IP
TITLE ] oelewe TILE ) Charge ] Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-5T-71P CITY-ST-2IP
TILE [l Delete L (] Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-AP
TITLE ] Delete NI [ Change  [] Addition
NAME NEHIE
STREET ADDRESS STRCET ADDRESS
CITY-ST-21P CITY-5T-2IP
T1LE L] Detete TITLE Ol Change [ Addition
MAME NAME
STRELT AODRESS STREFT ADDRESS
CITY-5T- 217 SITY-ST- AP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, I further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect ag if made under cath; that | am an officer or dircctor
of the corporation or the receiver or trusiec cmpowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 :f
o

changed, or on an attachment with an address, with ali other like empowered.
P o . :
— ; o ? oA 4 Ptz etfin t 1y ﬁ/ .
SIGNATURE: 2% [livun [ oetpiy /]
“/SIGNATURE AND TYRED OR PRINTED NAMEWOF SIGNING OFFJCER OR DIRECTOR " Date
-

Oaylime Prore #

CRPED34 (10/00)



