2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L36638 FILED
1. Entity Name A l' 10, 2000 8:00 am
BARANY SCHMITT SUMMERS WEAVER & PARTNERS, INC. ecretary of State
04-10-2000 90065 030 ***150.00
Principai Place of Business Mailing Address
L OJOERH-A=BARANY i O-dOBERH-R—DARANY
1520 ROYAL PALM SQUARE BLVOD. #300 1520 ROYAL PALM SQUARE BLVD. #300
FORT MYERS FL 33919036 FORT MYERS FL 33919-1036 '
us us
e v (T
Suite. Apt. #, etc. Suite, Apt. # etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number Applied For
65-0159555 Net Applicable
Zip Country 70 Counlry 5. Certificate of Status Desired O f‘g'gesql?:’e?io"al
—=—— ~ —§,-Name and-Addrosa of Current Reglsterad-Agent - = |- —2- =2 ———7zName and‘Address of New Registered Agent™ "
Name
WEAVER’ RUNALD Street Address (PO. Box Mumber is Not Acceptable)
1520 ROYAL PALM SQUARE BLVD.
SUITE 300
FORT MYERS FL 33919 G EL [

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad of printed name of ragisiered agent and tile if applicabls. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOWI!! FEE IS $150.00 ) .
Tax filing requirememgand elects niy do sc. ? After MAY 1, 2000 Fee will be $550.00 10. _l;rljgttwgzn(;a?;atlr?;ui:sncmg O fdsdgqohgae’éfe
{See criteria on back) O Make Check Payable to Departiment of State '
11. OFFICERS AND DIRECTORS » iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DST )&'Demg e [ Crange [ Addition
NAME BARANY, JOSEPH A. NAME ‘
sTReET A0DRESS | 1520 ROYAL PALM SQ BLVD SUITE 300 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TIMLE ov O pelete TITLE [ change  (J Addition
NAME SCHMITT, EUGENE C. NAME
sTReeT ADORESS | 1520 ROYAL PALM SQ BLVD SUITE 300 STREET ADDRESS
CITY-5T-2P FORT MYERS FL CTY-5T-2P
e | DP , o _ Opeste_ . Roome— | e e U] Changs——[=] Addition.
NAME WEAVER, RONALD G. NAME
steeTaooress | 1520 ROYAL PALM SQ BLVD SUITE 300 STREET ADORESS
CITY-ST-ZIP FORT MYERS FL CITY-ST-2P
TITLE b O Delete TMLE [ Change [ Addition
HAME LAMERS, KENNETH HAME
sTReeT ApoRESS | 1520 ROYAL PALM SQ BLVD SUITE 300 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME ALIFF, KENNETH NAME
staeeTanDRess | 1520 ROYAL PALM SQ BLVD SUITE 300 STREET ADDRESS
ory-sr-21P FORT MYERS FL 33919 ciy-S§T-2P
TITLE D [ pelete {ITLE [ change ] Addition
NAME SUMMERS, DANIEL NAME
stReeT ADDRESS | 5185 CASTELLO DR STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-ST-2IP

43. | hereby certily that the information supplied with this filing does not quaiify tor the exernption stated in Section 119.07{3){i), Florida Stalutes. | 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 or director -~

5 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol giner ;
A o %/on Fyr-228-383F

ED NAME OF SIGHING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #

of the corporation or the reces
changed, or on an attachpz

SIGNATURE:




