|
T
Feb 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) v Secretary of State
01-13-2003 90694 037 ***150.00

DOCUMENT # MQ5677

1. Entity Name .

MYERS, BRETTHOLTZ & COMPANY, P.A,

Principal Piace of Business Mailing Address 5 5 U 0 5 7 1 8

12671 WHITEHALL DRIVE 1267+ WHITEHALL DRIVE

FT. MYERS FL 33307-2626 FT. MYERS FL 33907-2626 . --———

N N L
Suite, Apt. #, etc. Suite, Apl. i, etc. T CHEGK HERE (F MAKING CHANGES
City & State City & State . , 4, FEl Numbar 59_2 445?09 Applied For

Not Applicable
Z Country Zp Country 8. Certificate of Status Desired (] fg‘g?q :}:):gﬁonal
= 53 Nan':e and Addrnss ol‘ a;ranl Registersd Agemt i - 7. Name. a‘n;;dd:c;s-o-l ;ew_ﬁeghiered Agent
= - S Emrags e - mvwcena. o | MName. . T e %_ R S
?;Tm M Streat Adcress (P.O. Box Number is Not Accepta’r‘ne)
FT. MYERS FL 33907 , )
City . FL [Z0Cece

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | arm familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Suot.uu-, typad of priniod narte of registomd agent and il 1 ppplicabls. (NO]]'E: ne-gimr-o Agam signatura rrguired when reinstating) DATE
ly i N
Aﬂ:";f N?\:f!f FFEE‘::'T;SODOM 9. Efection Campaign Financing $5.00 May Be
r May 1, 2003 $550. Trust Fund Contribution. & Added o Feos
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE 8T O Delete e St Changs [ Additicn | &
{ eﬂho =
e MYERS, RICHARD ALLEN , MAvE Kortny B W \U D g
street aooress | 12671 WHITEHALL DR. sweraponsss | VALSTL Wh g
omv-s-zr | FT. MYERS FL 33007 : s | Cork Mvers FL 229077 &
L4
TmE P [ Deleta e D Crangs [ Acuition g
= NAME =, —eme ] THOLTZ,-STEVEM. — e - oo J NAME e e —— e e e
STREET ADORESS | 12671 WHITEHALL DR. STREET ADORESS )
crv-st-2¢ | FORT MYERS FL 33807 ciry-51-2p
IME [T Daleta TITLE [Jchanga (] Addition
“NAME — — I T e e e e cRNAME Fmeiaememc s . —_ -~ R ..

STREEY ADDRESS . ) STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
nnE 3 Delste TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . . ) CITY-ST-2IP
TiE . Opeets . | wne . O Crange [ ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TLE 0 betete Tme [ Change 7 Adeition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Iy -S1. 21 ) CITY. ST-2P
12. { hereby certi ' that the information supplied with this flling does not qualily for the exemption stated in Section 1 19.0?{13)0). Florida Statutes. 1 further certify that the intormation

indicated on this report or supplemental report I trus and accurale and that my signature shall have the same {egal effect as if made under oath; thal { am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this report as required b apter 607, Flgrida Siatutes; and thal my name appears in Block 10 or Block 14 if

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

= (4
SIGNATURE: __ SIGNATURE REQUIRED A E AT
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFPICER OR / Cals 4 . "Daytims Phore #

-




