———————————————————— ]

FILED |
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am |

DOCUMENT #  K04146 z Secretary of State
1. Entity Name 02-03-2003 90135 034 ***150.00 §
KARL C. LANDSTEINER, P.A. i
Principal Place of Business Mailing Address J
% KARL C. LANDSTEINER P. 0. BOX 6844 W
2133 WINKLER AVE. STE 300 FT MYERS FL 33911-6844 . J
e - R
2. Principai Place of Business 3. Maiing Address *
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For

: 65-0013789 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired C $8.75 Aaditional
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Nara — ——— — |
LANDSTElNER' KARL C. Street Address (P.O. Box Number is Not Acceptable)
2133 WINKLER AVE. i
STE 300 ::
FT. MYERS FL 33901 City FL | 2° Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the ohfgations of registered agent. !

SIGNATURE /7(/7

. Signatura, typed o printed namyfgis ed agenlpnd tyf applicable. (NCTE: Registared Agent signature required when feinstating) DATE

FILE NOWII! FEEAS 5/{53'00 | 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Feef, ‘ Trust Fund Contribution. O Added to Fees ;
Make Check Payabie to FIo:;i ent of State '3
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME D ’ O celete TITLE (O Change [ Addition g |
NAME LANDSTEINER, KARL C. NAME ' =N
swreer anoress | 2133 WINKLER AVE. #300 STREET ADDRESS g §
cv-st-2¢ | FT. MYERS FL CITY-ST-2IF S
TITLE - O pelete TITLE [ change [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ‘ Sl _Ooelere _ . Qe o ) . D change  [J Addition |
HAME , ' NAME ’ T ' ) 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE (O Delete TITLE {7 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, f further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required Dy Chapter 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 otherjlike empowered.

SIGNATURE: AYHXA AU SEC)RAFISCE Landsteiner A-30-03~ 239-936-2841

S[GNATURE AND PQOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




