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..
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J49154
1. Entity Name

GILBERT, WALLACE, STEWART, MCGEE, STRAMEL & SOWE
RS, PA.

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90007 041 ***150.00

Principal Place of Business

2040 VIRGINJA AVE.
FT. MYERS FL 33301

Mailing Address

2040 VIRGINIA AVE.
FT. MYERS FL 33301

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2745432 Not Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fae Required
" ) 7 6. Name and Address of Current Registered ‘Agent ~ _' - __7. Name and Address of New Registered Agent
Name
MC GEE' DANIEL TODD Street Address (P.O. Box Number is Not Acceptable)
2040 VIRGINIA AVE.
FT. MYERS FL 33901

City Zip Code

FL

4

8. t‘.:'he above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SI(;_:NATUHE

Signatura, typad or printed name of regisierad agant and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10.
After May 1, 2002 Fee will be $550.00

(See criteria on back)

(]

Make Check Payable to Department of State

Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 1 KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Datete TITLE DVS $Thange ] Addition
NAME STRAMEL, DIANE E. NAME
STREET ADDRESS | 43 SE 20TH CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-§1-2IP
TITLE DVT [ Detete TILE [ change 7 Addition
NAME MCGEE, DANIEL TODD NAME
STREETADDRESS | 12717 SUMMERWOOD DR. STREET ADDRESS
CITY-ST-21P FT. MYERS FL GITY-sT-2IP
TTMET S TP S T T e e e g e T e | e o e TSR Change ™~ [ Addition”
NAME FOSHEE, J. DAVID NAME
STREETACDRESS | 1241 COCONUT DR. STREET ADDHESS
CITY-ST-2IP FT. MYERS FL CITY-S7-2IP
Time v O Detete TME P Dethange [ Addition
NAME SOWERS, JAMES M HAME
STREETADDRESS | 14570 MAJESTIC EAGLE COURT STREET ADDRESS
GITY-§1-2P FORT MYERS FL 33912-1915 CITY-ST-2IP
THLE [ pelste TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete TOLE [l Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the inforrnation su,
ir}dicated on this report or suppiemen
o

SIGNATURE:

the corporation or the receiver or trustee e
changed, or on an attachment with an a

pplied with this filing dges not qualify for the exemption stated in Section 119.07
tal report is trua
powered tg
edfess, with all 4

Execute this report as required by Chapter 607, Florida Sta

er like empowared.

and glcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

(3Xi), Florida Statutes. 1 further certify that the information

tutes; and thal my name appears in Block 11 or Block 12 if

- %Av §4/-33¥- /303

/ Dats / Daytime Phane #

CR2E034 (9/01)




