2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT # J37447
1. Entity Name Secretal y Of State
THE POWER WITHIN INSTITUTE, INC. 02-11-2002 90184 025 ***150.00
Principal Place of Business Mailing Address
19195 CYPRESS VISTA CIRCLE PO BOX 585
FORT MYERS FL 33912 MATLACHA FL 33933
. i AR MR
2. Principal Place of Business 3. Mailing Address 1'“ ‘ I I|||m" "”'lml | “ ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE| Number Applied For

- 59'2737529 Not Applicable
Zip . Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

JOAN MARGARET MAKI Street Address (P.O. Box Number is Not Acceptable}

19195 CYPRESS VISTA CIRCLE

FORT MYERS FL 33912

City FL Zip Caode

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - .
Tax filing requirement and slects o do so. After May 1, 2002 Fee will be §550.00 10. _Erlect\orw Campaign Finanzing $5.00 may Be
2 rust Fund Contribution, Added to Fees
(See criteria cn back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P {7 Deiete TIMLE [ Change ] Addition
NAME JOAN MARGARET MAK| NAME
strect anoress | 19195 CYPRESS VISTA CIRCLE STREEY ADDRESS
ov-stze | FORT MYERS FL 33912 CITY-5T-2IP
TITLE VP 1 petete TITLE [ change ] Aadition
NAME FERGUSON, DONALD C HAME
streei aonkess | 19195 CYPRESS VISTA CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TinLE D T ' ' O el e - Ol Change [ Addition
NAME LO MONACO, KATHERINE NAME
sTREET ADDRESS | 315 NORTH MAIN STREET ADDRESS
cry-st-zP  |CANASTOTA NY 13032 CITY-ST-ZIP
TNLE D [ Delete TITLE ClChange [ Addition
NAME ATKINS, BARBARA NAME

STREET ADORESS

streer aooréss | 1723 GOLF CLUB DRIVE UNIT 3

orr-s-ze - |NORTH FORT MYERS FL 33803 CITY-ST-2P

TILE [ petete TITLE ) change ([ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-21P CITY-ST-2IP

e O petete TITLE CJchange [ Additien
NAME ' NAME

STREET ADDRESS : - STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug 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 of trust
changed, or on an attach ith an addr;

i Ny

s, with all other like empowered,

i Y 0

SIGNATURE:

empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s ranor  (941)282-9368

SIGNATURE Amy‘(PEo OR pmrw NAME OF SIGNINE OFFICER OR DIRECTOR Date " Daytime Phone #

B

CR2E034 (9/01)

e ————— . e e, . Ao @ A A A " <t il et et At i B e et Wi s

Y



