2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # J63866 Apr 04, 2001 8:00 am
il ecretary of State

WIS

13. | hereby certify that the information suphed with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepfal reper is true an 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 recenve uslee empoweted 10 execyite this report as requirec by Chapter 607, Florida Statutes; and that my name app(aJs in Block 11 or Block 12 i

changed, or on an attachment witfAn address, witlfallottér J¢s empowered. L'aqj

SIGNATURE:

DyfimaPhons #

! ) 04-04-2001 90103 024 ***158.75
Principal Piace of Busingss Mailing Address
12120 AMEDICUS (N 12120 AMEDICUS LANE
FT. MYERS FL 33907 FT. MYERS FL 33907
us - us
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2796535 Applied For
Not Applicahle
Zip Country Zip Country " ) $875 Additional
R R ~ 5. f)emflcate of S!Lalus D?SIred Iﬂ/ Feo Required ]
6. Name and Address oi Current Re’!stered Agem 7. Name and Address of New Registered Agent
Name
KLEIN, RIGHARD C. Street Address (P.O. Box Number is Not Acceplable
¥ AL
4909 SW 11TH AVE eet Addre ox Number 2 Not Acceptable)
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
- . . o n . N I" : i . . .
e _Ih\sic_l_‘_f:!rpcrap(?n il EIltglbls l‘l’ S?l'sifyc'its Intangible |, ___ . Af F“h-ﬂiy?gﬂat FFEE :3||$t1) 5%::0 §p ~ <|~0--Eection Campaign Financing———-§5,00-May 8¢ — | ——
ax 'm_g rgquwemen anc elects 1a do so. er oe e Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VsP [ pelele TME Clchange O Addition | 8
NAME KLEIN, RICHARD C NAME e
sTReeT AbDRESS | 4909 SW 11TH AVE STREET ADDRESS 3
CITY-5T-21P CAPE CORAL FL 33914 CITY-5T-2IP 2
o
TITLE T [ Defete TITLE [ change  [] Addition g
NAME KLEIN, DONNA K. NAME
stReeT aooress | 4909 SW 11TH AVE STREET ADDRESS
~CNY=ST-2P _CAEE CORAL FL 33914 i CITY-ST-2iP
TITLE D O pelete TITLE Ol change [ Acditon |
HAME HAMMOND, PATRICIA HAME
sTReET anoREsS | 4309 SW 11TH AVE STREET ADDRESS
CITY-37-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TIMLE [J Detete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-ZP
TTLE [J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P



