2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L87043 FILED
e INC Apr 18,2000 8:00 am
o T ecretary of State
04-18-2000 90236 035 ***150.00
Principal Place of Business Mailing Address
12801 UNIVERSITY DRIVE 12801 UNIVERSITY DRIVE
SUITE 1 SUITE t
FT MYERS FL 33807-2335 FT MYERS FL 33907-5340
E T RS ORIV GO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02 18849 Not Applicabie
aip - - Country op Couniry 5. Certificate of Status Desired | $8'75 Additiorlal
- e - —_ - Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
STEUBER-BRUNER, KAREN .
! Street Add P.O. Box Numb Not Acceptable
12801 UNIVERSITY DRIVE reet Address (PO Box Number s Not Accoplable
STE 1
FT MYERS FL 33907 _ .
City FL Zip Code

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

SIGNATURE
Signature. typed ot srintad nama of registerad agent and titla if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. ‘ After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State '
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 11
TITLE 'S M Delete TALE (Jchange  [C] Addition
NAME STEUBER-BRUNER, KAREN NAME
stheer aooress | 12801 UNIVERSITY DR S STREET ADDRESS
CITY-ST-ZP FT. MYERS FL CITY-ST-2P
TTLE PT O Delete TITLE CJ Change (] Adcticn
NANE MYERS, RENEE NAME :
smeet aopress | 12801 UNIVERSITY DR §1 STREET ADDRESS
omv-sr-zie | FT MYERS FL I CITY-ST-2IP
TITLE [ Delete TTLE ) ‘[ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE . O peime THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-7P GITY-5T-2IP
TILE [ petete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O petete TME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP N CITY-ST-ZiP \

13. | nereby certify that the Informatién supplied with 3 fjfig does not qually for the exemption sjated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i rug/and accurate and fhat my signature shalf have the same legal effect as if made under cath: that | am an officer or director
owefed to execute this rdport as requirad by Fhapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repatT or SUplemental repor
of the corporationfor the rer truglee-ofnp
changed, or on &) attachméniie i
L}/ ;%/0\9 lad4 ¥4
T

SIGNATURE: lg & o ¥




