2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000041780~ _. Mar 05, 2001 8:00 am

1. Entity Name Secretal‘y Of State
SMP UNIVERSITY, INC. 03-05-2001 90318 043 ***150.00

Principal Place of Business Mailing Address
27725 OLD US 41 RD. #202 27725 OLD US 41 RD. #202
BONITA SPRINGS FL 34133-0053 BONITA SPRINGS FL 34133-0053 7 2 4 9 5 8
S . A Yo m— o TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
=1 '—gé Ytotlo © 7 [ INot Applicable
Zi Count 2i Count iti
° ountry P ountry 8. Certificate of Status Desired (] $8'75 Addluonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STERR  CuRvTifd 7).
STERN, CHRISTIAN J . -
treet Address (P.O. Box Number is Not Acceptable)
CIO-IFEM-(USA}-INC. L iter HavadenertT (oW SLTyiuts, Wic
243H-WALDEN-CENTER-DRIVE-STE-202 -
‘BONFFA-SPRINGS-FL-34134 ’ 27728 0D 4) BD #7252
. ity Zip Code
s Toorin Semes & 33s  FL [R5 ¢
8. The above named entity submits this staternént fuh the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE CHisT 1A 3.9y [ —3-»n
Sigaalica, typed ar printad rwn!m?fm%emand itle f appl; {NOTE: Registered Agent signatura renyited when ranstating) . DATE
[
. . e ; "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eleclion Campsign Financing $5.00 May Be
Tax filing requirement and elects to ¢do so. Atter MAY 1, 2001 Fee will be $550.00 -
o 3 ' Trust Fund Contribution. (] Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 Gelete TITLE Yreslle_ ¥ ) [ cCharge [ Addition 8_
NANE NAME Guewtler Vipp =]
STREET ADDRESS STREET ADDRESS k.\rc\ns’r f. 3 ;!‘)
CIY-5T-2FF or-st-7e fidwesiechd, CH-8 700 Seidzedland LE
T O belete T Wesps voy [T Change  EFAddiion | &
NAME - NAME C.lzui'a\pg?l- K'Clle-("
STREET AODRESS STREET ADDRESS K,' | ¥Y _6 .
o-51-2¢ W | Kintsinachi ,CH-8Tees  Suibellew &
THLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_|.cmy-sT-7P CITY-ST-2iP
THLE T - -— O elete me | [ Change £ Addition
NAME NAME . - ——
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZP CITY-ST-7IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [0 Change (] Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requipeg] by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. g7 L(
SIGNATURE: Guewriuep PLFP ( (\ V 2-2->( Q4-Y98 5477
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEfTQﬂ’_ Date Daytime Phona #




