2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Jan 09, 2003 8:00 am

DOCUMENT #  J37447 Secretary of State
1. Entity Name 01-09-2003 90048 039 ***150.00
THE POWER WITHIN INSTITUTE, INC. '
Principal Place of Business Mailing Address
18195 CYPRESS VISTA CIRCLE PO BOX 595
FORT MYERS FL 33912 MATLACHA FL 33993
- : AR R ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4., FE! Number Applied For
59-2737529 Nt Applicable
Zip Country ip Country 5. Certificate of Status Desired | Eeae-ggq Lﬁ:ﬂ:&tional

6. Name and Address of Current Registered Agent

_. 7. Name and Address of New Registered Agent

Name

JOAN RET MAK' Street Addres; (PQ. Box Number is Nc'n Acceptable)
19195 CYPRESS VISTA CIRCLE 3 (PO. or i ocep
FORT MYERS FL 33912

City

FL | Zip Code

the cbligations of registered agent.

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

SIGNATURE
. Signature, typed or printed name of registered agent and litie il applicable. {NOTE: Registered Agent signature requ red when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund - "
Make Check Payable to Florida Department of State fust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O Delete TITLE Ol Change [ Addition
NAME JOAN MARGARET MAK! NAME
stheeT aporess | 19195 CYPRESS VISTA CIRCLE STREET ADDRESS
orv-si-ze | FORT MYERS FL 33912 CITY-51- 20
TILE VP O Deleta TInE [ change [ Addition
NAME FERGUSON, DONALD C NAME
sTaeeT ooress | 19195 CYPRESS VISTA CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-7P
Tme D T e 1 Delete “TIMLE - [ Grange [ Addition
NAME LO MONACO, KATHERINE NAME
staeeT aooress | 315 NORTH MAIN STREET ADDRESS
CITY-ST-2P CANASTOTA NY 13032 CITY -51-2IP
TIE D [ Delete ILE [ cCrange [ Addition
NAME ATKINS, BARBARA NAME
sreer ookess | 1723 GOLF CLUB DRIVE UNIT 3 STREET ADDAESS
arv-st-zr | NORTH FORT MYERS FL 33903 CITY-ST- 2P
TTE . O Delete TILE T O crange  [5 Acdition
NAME . . NAME MAaKI, DAVID MARK
STAEET ADDRESS sreeraooress | 109 Scarlert DRIVE
CITY-ST-ZIP CITY-ST-2IP TALLAHASSsE, Ft 32303
TITLE [ Detete THLE () change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i8 CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE JATURE REDIIAEToan makcneer MAKI _ Y3/o3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal: 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 repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A39-282-93LY

SIGNATURE AND TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Daytima Phane #

CR2E034 (10/02)




