LUVYVY UNIFrURM BUDINEDD HEFUHRI ([UBNM) 3,

DOCUMENT # N38585 FILED

1. Entity Name May 15, 2000 8:00 am
METROPOLITAN BUSINESS AND MEDICAL PARK ASSCCIATI Secretary of State

_073- o8 ke ke
Principal Place of Business Mailing Address 03-03-2000 90223 046 61.25
18050 5 TAMIAMI TRAIL 160650 S TAMIAMI TRAIL
#103 #103
FORT MYERS Fl, 33008 FORT MYERS FL 339054243
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agpplied For
650240819 Not Applicable
ap Country zl_p Country . 5. Certificate of Status Desired [} $8.75 addjtional
. - . N - -~ Fee Required
5. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent
Mame
BEWOLFE, BERNARQ 3 Street Address (P.O. Box Number is Not Acceptable)
168050 SO TAMIAMI TRAIL
SUITE 103 & Zip Cod
FORT MYERS FL 33908 Y FL | “P~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in ine state of Florida.
SIGNATURE
Signature, typed o printed namsa of registared agent and tite if applicable. (NQTE: Regislared Agent signatums required when rénstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 7 Detete TimE Sp [JChange X} Addition |
HAME DEWOLFE, BERNARD J. NAME =
stheeraooRess | 16050 S TAMIAMI TRAIL UNIT 103 STREET ACDRESS ]
CITY-ST-2P- FORT MYERS FL CITY-57-2P w
—| L
e D . _ ) pete e TD Ciowange ) Adition | S
HAME DEWOLFE, GINA ' . HNAME .
STREET ALDRESS | 16050 S, TAMIAM) TRAIL UNFF.103 . . _ 3 _ |} STREET ADDRESS
CITY-ST-2IP FORT M\(ERS FL 5 CITY-S1-21P
TINE STD ) Delete HTLE [IChange [ Addition
NAME JOHNSON, ALLEN NAME
sTaeeT ooness | 16050 S TAMIAMI TRAIL UNIT 103 STREET ADDRESS
CITY- ST.7IP Fep“ll‘ MYEHS FL CITY- ST-ZIP
TITLE O oatere e ] [ Change (X7 Addition
HAME e . HAME Tina Stafstrom
STREET ADDRESS STREETADOESS | 16050 S, Tamiami Trail Unit 103
CITY- 5T 2P N CRY-S1-2P vers, Fl. 33908
TLE 3 Detete TILE [C)chenge ] Addition
NAME NAME
SIREET ADORESS SYREET ADDRESS
| SY-sr-7P CITY-ST7-2IP
TILE (1 petete e [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS || .
CITY-5T-2P GITY-ST-ZIP
12. | hereby certilz that the information supplied with this 1iiiﬁa.éoes not qualify tor the exemption stated in Section 119.0?%3)0), Florida Statutes. | turther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jega) effect as if made under oath; that | am an officer or director
of the corporation cor the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachm an addrass, with all other like empowered.
; A L ;/Cﬂ;:/ [y 0j .
SIGNATURE:® -zWM/n&@UHRED Bl foo  FH-433-3423
BIGHATUAE ANDTYRED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dats Gaytimo Phong #




