2001_UNIFORM BUSINESS REPORT (UBR)

2/

FILED

DOCUMENT # KO4146

1. Entity Name

KARL C. LANDSTEINER, P.A.

Mar 01, 2001 8:00 am
Secretary of State

02-05-2001 90006 016 ***150.00

Principal Place of Business
% KARL C. LANDSTEINER
2133 WINKLER AVE. STE 300
FT. MYERS FL 33901

Mailing Address

P. 0. BOX Goda
FT MYERS FL 33911-6844
us

2. Principal Place of Business

|

i

[

IR

3. Malling Address

Tax filing requirement and elects to do so.

Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4, FEI Number 65-&13789 Applied For
Not Applicable
Zip Country Zp Country 5. Certiicate of Stafus Desired ~ [1 98+ 753 Additional
Fee Required
e 6. Name end'Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
. B _ MName . . e i e R
T 7 LANDSTEINER, KARLC.
211 WINKLEERE AVE. Strest Address (P.0. Box Number is Not Acceptable)
STE 300
FT. MYERS FL 33301
City FL l Zip Code
8. The above named entity submits this statement for the purpgfe of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Registened Agent requived when ) OATE
. . il e | "
9. This corporation Is eligible o satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

After MAY 1, 2001 Fee wiil be $550.00 Tt Pund Gontrition. B ooy &

{See criteria on back) ) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 1 Detete L Clcange [T Aotition | 3
NAME LANDSTEINER, KAHRL C. NAME g
streeT aooness | 2133 WINKLER AVE. #300 STREET ADDRESS é
cmv-st-z¢ | FT. MYERS FL CITY-S7- 2P g
TME 3 Deiete mE o O Cange  {J Addilen g
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-51-2IP CITY-ST-2IP

e~ - T Ooetee  f oie - = T [lchawge [ Addiion |
NAME NAME [
CSTREETARORESS. . - — - - —— - - — — B STREET ADDRESS—|— — — ———— - e
oIrY-51-2P EITY-§7- 2P

NTLE [ pelgte TME O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TE 2 Detere THTLE O cnange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CiTy-§1-2p CITY-ST-2F

TINE {7 Deteta TITLE Cchange [T Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-51-2P cIry-S1-2P Lt

SIGNATURE:

13. | hereby certily that the information supplied with this filiné; doas not qualify lofr 1he exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the information
Incficated on this report or supplemental repodt is true an
of the corporalion cr tha recelver or rustee empaowered 10 exacuta Lhis repd
changed, ar on an attachmenl with an address, with gll other like enpowg

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
a6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Karl C. Landsteiner 2/21/01 (941) 936-2841

Caytinos Phona #




