2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000006705
MIDPOINT PROFESSIONAL CENTER, LLC FILED
01 JAN 22 Pt 2221
Principal Place of Business Mailing Address
6687 KESTREL CIRGLE 6687 KESTREL CIRGLE SECPET RRY UF STATE
FORT MYERS FL 33912 FORT MYERS FL 33912 : T;‘i AHASSE & FLORIDA
2. Principal Place of Business 3. Mailing Address . . "m Ilmllm "”I m" '"" "m I””m
1495 Corerime Beusn o W S QM}@,
Suite, Apt. #, efc. Suite, Apt #, etc. DO NOT WRITE iN THIS SPACE
o | yel ,/A
City & State ity & State - 4, FE| Number pplied For
FOAT Pl ey ‘12— 7‘L'X&112 MMS , Fl Not Applicable
Zip ‘ Country Zip ) Country . . 5.00 add
53 ﬁ 0 /[_ (0o LC.'E 3% ap 4 —(0) ; (o 5. Certificale of Status Desired  + [] gee Requrrec;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I s e e e .]. Name . — - - ——— - -
FOHRESTER JAMES H ' Street Address (P.O. Box Number is Not Acceptable)
6687 KESTREL CIR.

FT. MYERS FL 33912

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 Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating} R D.°\TE_l e g =
S L IO - I I o ok
FILE NOW!!! FEE IS $50.00 _ L ‘U 1Ll "5_“ Iz
. ' Make Check Payable to Department of State kb, 00

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TMMLE MGRM O Delete - TITLE {J change  [J Addition

NAME FORRESTER, JAMES H NAME

STREET ADDRESS 6687 KESTREL C|R. STREET ADDRESS

CITY-S1-2IP FT. MYERS FL 33912 CITY-ST-ZiP

TILE MGRM [ pelete TITLE [ change [ Addition

NAME FORRESTER, SUSSAN M NAME

STREET ADDRESS 6637 KESTREL C'R STREET ADORESS

LITY-5T1-7IP FT MYERS FL 33912 ) CIrY-51-2IP .

TILE MGRM [ Detete TITLE ;] Change [T Addition
Rl " FULLENKAMP, DENNIS J NAME

STREET ADDRESS 41114 OHANGEGROVE BLVD STREET ADDRESS

CITY-ST-ZIP N FT MYERS FI. m CITY-8T-2IF

THLE MGRM [ pelste TITLE [J Change ] Addition

N WHITAKER, SCOTT C N

STREET ADDRESS | 4504 SW 5TH AVE. .| STREET ADDRESS

CITY-ST-ZP CAPE CORAL FL 33914 CITY-ST-2IP )

TITLE : [ Detete TITLE . ! [ cChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-§T-ZIP & CITY-S7-2IP

TILE c 1 Defete TILE Jchange [ Adgition

NAME e NAME

STREET ADDRESS > STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager.of the
limited liabilify he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statu‘(es

s (i EED (-1 709¢ TH P75

. - —
suaunquzn A PRINTED muh-u%ﬂ@ﬁ AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oate Daytima Phona ¥

SIGNAT

A

A A

CR2E083 (11/00)



