2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N38585 | Feb 05,2002 8:00 am
1. Ently Name - Secretary of State
"METROPOLITAN BUSINESS AND MEDICAL PARK ASSOCIATI 02-05-2002 90035 001 ****61.25
‘ON, INC.
Princip_al Piace of Business Mailing Address
‘J?B!)SO"S{I"AM!AMI TRAIL 16050 § TAMIAMI TRAIL
jle T #103
| ECRT- I\IYEHS FL 33908 FORT MYERS FL 33%08
l!Q = us : ’
s v EG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number Applied For
. . 65'0240819 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg}.;g‘&:j;;tional
6. Name and Adcdress of Current Registered Agent- - - _ .. 7. Name and Address of New Registered Agent |
Name
DEWOLFE, BERNARD J Street Address (P.O. Box Number is Not Acceplable)
16050 SO TAMIAMI TRAIL
SUNTE 103 } }
FORT MYERS FL 33308 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 Flarida.

uf

: "*S ATUHEt‘v?-~ i
. L@“

st

Slgnalure typed or printad name of registered agent and litie it applicable. {NOTE: Registered Agent signeture requited when reinstating) DATE

) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
W &S0 .. 0 Lo OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

8D ' " Oodete L Ocnge [ Adtiion | 5

DEWOLFE, BERNARD J. NAME 3
sreeT aooress | 16050 S TAMIAMI TRAIL UNIT: 103 STREET ADDRESS 5
CITY-ST-2IP FORT MYERS FL . CITY-57-2IP _ ﬁ
TILE TD O velete TITLE _ ' OJchange  [J Addition | G
HAME DEWOLFE, GINA NAME

17 sTReET aDORESS |- 16050 S TAMIAMI TRAIL UNIT 103 - - STREET ADDRESS oo TR e e o~ e

CITY-ST-2IP FORT MYERS FL : Iy -ST-21P
TTLE D ) [ Delete me [ Change [ Addition
NAME | STAFSTROM, TINA NAME
STREET ADDRESS | 16050 S TAMIAMI TRAIL UNIT 103 STREET ADDRESS
CITY-S1-71P FORT MYERS FL 33908 CITY-ST-2IP
TILE ' 1 pelete TITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
TITLE 3 oelste TI7LE [ Change [ Additien
NAME ’ RAME .
STREET ADDRESS . . - STREET ADDRESS
GITY-5T-2IP CiTY-ST-7IP
TITLE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis repert or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar Ifistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agf address, with all other like empowered.

SIGNATURE: S"’WME@U IRED

E AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dalg Daylima Phone #




