2001 UNIFORM BUSINESS REPORT (UBR) FILED §
AL o

IONA SCHOOLHOUSE PROFESSIONAL CENTER CONDOMINIUM 04-14-2001 90008 015 ****§1 25
Principal Place of Business Mailing Address
15351 MCGREGOR BLVD. 15951 MCGREGOR BLVD. v aae U
FT. MYERS FL 33908 SUITE 3 :

FT. MYERS FL 33908

Us
Suile, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65‘0284986 Not Applicable
Zip . Country Zip Country 8. Certificate of Status Desired [ $8'75 Additiona!
mw aeSrames e S w 0 ST T e - ~ B D - - . - - e~ S T T e e ~: --zFeaa Requ“ed, = -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
P. N i
BREEN, DIANE Street Address (P.O. Box Number is Not Acceptable)
15951 MCGREGOR BLVD. "
SUNE 3 ‘ _
FT. MYERS FL 33908 City FL | 2 Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, typed or printed namae of registared agant and title If applicable {NOTE: Regjistered Agent signature required whan reinstating} DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to ,
FEE 1S $61.25 Trust Fund Centribution. Added to Fees Department of State ,
5
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE O Change [ Addition | S
NAME BREEN, DIANE NAME =
STREET ADDRESS | 15951 MCGREGOR BLVD. STREET ADDRESS 5
CITY-ST-Zif F'r MYERS FL CITY-57-2IP fa
. [
TILE D [ elete TILE [ Chenge [ Addition | &
NAME BREEN, DALE NAME ,
STREET ADDRESS | 2183 CHAPMAN LAKE o .. || STREET ADDRESS .. . e
Tl st U WARSAW ING ' ’ B cmy-s1-2P” o
TILE D [ Delete TITLE Ol Change [ Addition
NAME - BREEN, KEVIN C. NAME
STReeT ADORESS | 15975 MCGREGGOR BLVD. STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME o . NAME
STREET ADDRESS R - STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 7 elete TTLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an afficer or director
of the corparation or the receiver or trustee empowared 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 attach with an address, withall other fike empowered.
SIGNATURE: __ X% “MTIAEUVWEUUHED o/ ’?/0/ \/?f_/;)fé’z R25%7,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



