2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT # J49154 o ecretary of State

1. Entity Name o % 04-10-2003 90137 046 ***150.00

GILBERT, WALLACE, STEWART, MCGEE, STRAMEL & SOWE

RS, PA.

Principal Place of Business Mailing Address

2040 VIRGINIA AVE. 204G VIRGINIA AVE.

FT. MYERS FL 3390t FT. MYERS FL 33901 N . ‘- ) o .
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2745432 Not Applicable
zp Country ap Country 5, Certificate of Status Desired O §8'75 Additional
ee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

MC GEE, DANIEL TODD
2040 VIRGINIA AVE.
FT. MYERS FL 33901.

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura reguired when rainstating} DATE
Ater iy 1, 3000 Fo Wil be $560.00 | 5. Becion Canpsion Fnanciig _ $5.00 May 5o
! . Trust Fund Contribution. | Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVS O Detete TILE ohange [ Acdition
NAME STRAMEL, DIANE E. NAME
ctreeT aooness | 43 SE 20TH CT STREET ADDRESS
orv-st-ze | GAPE CORAL FL CITY-S1-2IP CAPE Opept, FL 339490
e VT ] Delets THLE DT ’ E@hange [ Addition
HAME MCGEE, DANIEL TODD NAME
streeT acoress | 12717 SUMMERWOOD DR. STREET ADDAESS
crv-st-ze | FT. MYERS FL CITY-51-2F FI.MyELS  Fo 33590 g
nnE o . —Opeee. _ [me __{DV_ . . L e o [ pange [ Addiion
NAME SOWERS, JAMES M _ NAME
streeT anoress | 14570 MAJESTIC EAGLE COURT STREET ADURESS
cmv-st-ze | FORT MYERS FL 33912-1915 Crry -51-2IP
TLE 3 celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TRLE . O changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADOHESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity thai"ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: RATUDE BEQUIRED 4/of> 3 (23033 ¢1563

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



