2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # L87043 Feb 28, 2001 8:00 am
1. Entity Name Secretal y Of State
| R 02-28-2001 90065 026 ***150.00
i
' Prihcipa\ Place of Business Mailing Address
+12801 UNIVERSITY DRIVE 12601 UNIVERSITY DRIVE
{SUITE 1 SUITE 1 e U W@
, FT MYERS FL 33807-2335 FT MYERS FL 33907-2335
Suite. Apt. #, etc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FEI Number 65_0218849 Applied For
' Not Applicahle
T Zi Count Zi Countr "
i P LY P 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
Name
STEUBER-BRUNER, KAREN
Street Address (P.O. Box Number is Not Acceptable)
12801 UNIVERSITY DRIVE
STE 1
FT MYERS FL 33907
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registeraed agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registerea agent and tite if anpcable (NOTE: Regisiered Agent signature reguired wher reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 . N .
: 10. El aign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri‘;?(;:,%ag;:ﬁguugjncmg [] fci{.eg(t}ohﬁ?;fe
(See criteria on back) . Make Check Payable io Depariment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VS [ Delste TITLE [Jchenge ] Addition
WAME STEUBER-BRUNER, KAREN MAME '
STreer ADDRESS | 12801 UNIVERSITY DR S STREET ADDRESS
CITY-8T-2IP F]' MYERS FL CITY-ST-2iF
TTLE PT O Delete TITLE Crhange [ Addition
NAME MYERS, RENEE i > w 3 \L o K NS e
STREET ADDRESS | 12801 UNIVERSITY DR $1 STREET ADDRESS \
CITY-ST-21P FT MYERS FL CITY-ST-21P
TILE [ pelete TITLE {JChange  [] Addition
NAKE NAME
STREET ADDRTSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete TTLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-71P
TITLE 3 Delete TITLE [ Change  [7] Additioe
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal ctfect as if made under oath; that | am an officer or director
of the corporation or the recgtver or trugtge empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name agppears in Block 11 or Blogk 12 if
changed, or on anfatta ntwith g dress, with all other ke empowered,
e : -
SIGNATURE: {acen Bouacy Yofo  Y84-4iu4
_/ SIGNA{URE #HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Tucs Caytirs Facne &




