2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38585

1. Entity Name

METROPOLITAN BUSINESS AND MEDICAL PARK ASSOCIATI

Principal Place of Business

16050 S TAMIAMI TRAIL
#103

FORT MYERS FL 33908
us

Mailing Address

16050 S TAMIAMI TRAIL

#103

FORT MYERS FL 33908

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, elc.

I

FILED
Secretary of State

03-01-2001 90038 017 ****61.25

[HRLARTRW B

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0240819 Not Applicable
Zi Count Zi ount: iti
P Hry ® Country 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

DEWOLFE, BERNARD J
16050 SO TAMIAMI TRAIL
SUITE 103

FORT MYERS FL 33908

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 ray Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Depariment of State
10. " OFFICERS AND DIREGTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TETLE SD [ Detete TITLE [ Change [ Addition
NAME DEWOLFE, BERNARD J. HAME
STREETADDRESS | 16050 & TAMIAMI TRAIL UNIT 103 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TIMLE 1D [T Delete TINLE [ change {7 Addition
NAME DEWOLFE, GINA NAME
STREET ADDRESS | 16050 S TAMIAMI TRAIL UNIT 103 | STREET ADDRESS
CITY-ST-21P FORT MYERS FL CITY-ST-2IP
TILE D £ Delete TITLE [ Change  [] Addition
NAME STAFSTROM, TINA HAME
STREET ADDRESS | 16050 S TAMIAMI TRAL UNIT 103 STREET ADDRESS
CITY-ST-7ip FORT MYERS FL 33908 CITY-ST- 2P
TITLE [ pelete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTiE O Defete TLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes

changed, or on an a:;?};mem with an address, with all other like empowerad.

'BERNARD DEWOIgEg///%/

200

SIGNATURE:

that my signature shall have the same legal effect

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
. and that my name appears in Block 10 or Black 11 if

-0 V fTT-3€E3

/’ /fénﬁn’neﬁuéwﬁso@némﬁén AME OF SIG

NING OFFICER OR DIRECTOR /" il

s

¥ Daws Daytime Phone #

Mar 01, 2001 8:00 am

CR2E037 (10/00)



