FILED 2
2003 FOR PROFIT CORPORATION i
. . 3
. UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am ¢
DOCUMENT # LO3752 ecretary of State
1. Entity Name 04-25-2003 90257 011 ***150.00
KOEHMLER, INC.
Principal Place of Business Mailing Address
36508 EVANS AVE 12670 NEW BRITTANY BLVD. #101
FORT MYERS FL 33907 FORT MYERS FL 33%07-7000 ~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0 Applied For
134108 Not Applicable
2Zi Zi Count iti
P Couniry e ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A —— PSR~ — S T T T e S et L eName T e v S U — L T - =D e T DT
ROYSTON, ROBERT D. JR. Street Address (P.O. Box Number i N'tA table)
ree ress A2 BoxX Number is NO cceplable
12670 NEW BRITTANY BLVD., #101
8250 COLLEGE PARKWAY
FT. MYERS FL 33907 Rl City FL Zip Code
8. The above named entity submitsthis 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 :
.o . S\gn§lure, typpd _9_1‘ printed narne of registered agent and title if apolicable. (NOTE: Registered Agert signature required when rainstating) DATE
= FILE NOWIN " FEE IS $150.00 . B -
9. Electicn C F
After May 1, 2003 Fee will be $550.00 Tst Fund Contiouton, 2200 pay 8o
Make Checg.iPayable to Florida Department of State ) :
10. e e OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ~[bsST [J Dalste TITE [ change (] Addition g
NAME KOEHLER, JOHNP. . NAME =4
streer aooazss | 2875 PALM BEACH BLVD, #A204 STREET ADDRESS g
crv-st-ze | FT MEYERS FL CATY-ST-ZIP S
.
TILE op ' O Delete TME [Jchange [ Addition =
NAME KOEHLER, JACQUELYN J. NAME
stReeT aporess [ 2875 PALM BEACH BLVD STREET ADDRESS
cry-st-op | FT MEYERS FL oITY-37-21P
TITLE ™ pelete TITLE [ Change ] Addition
TNAME——— [ T st i mme Sl n L e Dvmrem a oy B T S ME e S ot e T T R g D S T T e IO s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 71 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Detete LE [ Change [ Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . e CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further gertify 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 or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Daytime Phone



