2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # POQ000001702 May 14, 2001 8:00 am

1. By Name Secretary of State

PAHKEH—STRAND IV’ INC 05-14-2001 90244 020 ***150.00
Princlpal Place of Business Mailing Address
9400 GLADIOLUS DR.. STE. 250 9400 GLADIOLUS DR.. STE. 250 i
FT. MYERS FL 33908 FT. MYERS FL 33908 LUhay 32
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State Applied For

. FEI meb 0973_70 %. Not Applicable

Zip Country Zip Gountry 5. Certificate of Status Desired O ?8'75 A_dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e ) N Name " — -
© KUSSNER, STEPHEN L StephenT i fehe ] =~
201 N. FRANKLIN ST., STE. 2100 S“eet‘Azd‘gS; (P R)BOX lgnﬁg %N Acce 1a§)+ Su,fae ZKD
TAMPA FL 33802
City Zip
Tampa FL | *356p2

e purpose of changing its registered office or regwst!red agent, or both, in the State of Florida.

Yie/0]

8. The above named entity submits this statement f;

SIGNATURE y.
Signalura.'uéﬂl’prinled name of registered agent and title if applicable. (NQTE: Registared Agent signature required whan reinstating) DATE

9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D 1 Delsta MLE [ change [ Adition

NAME GLICK, ADAM NAME

sraeer ooress | 9400 GLADIOLUS DR., STE. 250 STREET ADDRESS

CITY-ST-7IP FT. MYERS FL 33908 CITY-$T-2IP P

TTLE D O Delete TITLE oFf [&Change [ Addition

NAME REISMAN, JOHN NAME

STREET ADORESS | 9400 GLADIOLUS DR, STE. 250 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2IP

TILE O Delete TITLE [74 & [ Change  [@Kddition

L NAME KAt IARC | Jpse D

STREET ADDRESS . : TS | £ rnn” Leppmcys A e 250

CITY-ST-ZIP GITY-5T-2IP AT 24215 V72 234/ 2~

TITLE 3 Delete TITE Vv [J Change  [Fdition

HAME NAME EVLLD, VtACCAT

STREET ADORESS STREET ADDRESS | ¢ o emmows Pt et Vi 2D

CITV-5T-2P CITY-ST-2P

TITLE [ Delete TILE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Pa CITY-ST-21P

13. | hereby certify thal the information supplighl with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental feport is Jrue and accurate and that my signature shalf have the same lagal effeci as if made under oath; that | am an officer or director
of the carporation or the receiver or trugfee empgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 o Block 12 if
changed, or on an aftachment with an address Aith all other Jike empowered.

SIGNATURE: LA 2 (A RV ¢//6// s4r 18/ Tofe J

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

;

CR2E034 (10/00)



