2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

DOCUMENT #
DOCUA L36638 ecretary of State
BARANY SCHMITT SUMMERS WEAVER & PARTNERS, INC. 04-10-2002 90470 043 ***150.00
Principal Place of Business Mailing Address
1520 AOYAL PALM SQUARE BLVD 1520 ROYAL PALM SQUARE BLVD QhDHYY
SUITE 300 SUITE 300
FORT MYERS FL 33919-1036 FORT MYERS FL 339191036
. : R
2. Principal Place of Business 3., Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’0159555 Not Applicable
Zp Country Zip Country 5. Cerificate of Staws Desied ~ {]  $8-75 Additional
S IO N I I ., . 7. ._.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEAVEH- RONALD Street Address (P.Q. Box Number is Not Acceptable)

1520 ROYAL PALM SQUARE BLVD. '

SUITE 300

FORT MYERS FL 33919 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registeraed Ageni signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Elaction Campaign Firanci
- : ) . paign Financing $5.00 May Be
Tax f|||qg rgqu:rement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time Dv [ Delete e [ Change [ Addition
NAME SCHMITT, EUGENE C. NAME
STREETADDRESS | 1520 ROYAL PALM SQ BLVD SUITE 300 STREET ALDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TITLE DP [ pelete TIMLE [ Change [ Addition
HAME WEAVER, RONALD G. HAME
STREET ADDRESS | 1520 ROYAL PALM SQ BLVD SUITE 300 STREET ADDRESS
CITY-5T-2IP FORT MYERS FL CITY-ST-ZIP
L1 I 1 I AT Joeleter= ~=—=|| we = - - S emwT siTms oo TR . ez .—emg[ |:Change- [ Addition
NAME LAMERS, KENNETH NAME
STREET A0DRESS | 1520 ROYAL PALM SQ BLVD SUITE 300 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 32919 CITY-$T-Z1P
TmE D Nemﬂ e Ol Crange [ Adsition
NAME ALIFF, KENNETH, NAME
STREET ADDRESS | 1520 ROYAL PALM SQ BLVD SUITE 300 STAEET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 CITY-ST-2IP
TITLE D 4 1 Delete TITLE [ Change  [] Addition
NAME SUMMERS, DANIEL NAME
sTRzeq ADoRESS | 5185 CASTELLO DR STREET ADDRESS
erv-st2p | NAPLES FL 34103 || crv-sr-ze
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CilY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 oalh; that | am an officer or directer
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachm with an address, yith gi othg kg empowered.
) -2 -02 A35-278-29 35

d IR
GNING OFFICER OR DIRECTOR Cate Daytima Phone #

it

SIGNATURE: ZA//09A

N L r]

CR2E034 (9/01)



