2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POOO00081260 ng 28, 2002f8:00 am
1. Enty Name ecretary of State
ROGER L. GUNDER, PH.D.M.S.,, P.A. 02-28-2002 90022 025 ***150.00
Principal Place of Business Mailing Address
42 BARKLEY CIRCLE STE 1 42 BARKLEY CIRCLE STE 1
FORT MYERS FL 33907 FORT MYERS FL 33907
2. Principal Place of Business 3. Malling Address : H"lllll m |I”| IHII Il"“l“l I|||| "m IIIII“I'II‘I‘I Iml IIH ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 7 4, FE| Number Applied For
65’1031?68 Not Applicable
Zie, Country Zip Country 5. Certificate of Status Desired * [ $8'75 A_ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T - . “~|~Name - - T e~ o = - = e r e
GUNDER' ROGER L PHD MS Street Address (P.O. Box Nurnber is Not Acceptable)
19000 WITTS END '
ALVIA FL 33920
City Zip Cade
e —— /—7/)-— y. ) Fi FL
8. The above nal / i A%chamﬁ%regim office or registered agent, or both, in the State of Florida.
v
W A . DL,
e //l/ - f ! oo—
SIGNATURE ..""ﬂ"'///_ = ' - YV L by - 4 5
ignere, typ Wuﬂ“-' S sterbd aghnt and ttle if applicable. / (NOTEfRegistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 1 . - :
- X " : 0. Election Campaign Financing $5.00 May Be
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. 0O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [JJ Change [ Addition
| e GUNDER, ROGER L PHD MS NAME
" STREET ADDRESS | 1900 WITTS END STREET ADDRESS
< GITY-ST-ZP ALVA FL 33920 CITY-S7-2P
LTI [ pelete TITLE {C] Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ] ciry-gT-2IP
WHE~ - - fe . . - O eleter—=e. BoTME b e - e—me. Ghange [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TITLE [ Delete TILE JChange [ Addition
NAME [| NAME
STREET ADDRESS ? STREET ADDRESS
CITY-ST-7IP B CITY-5T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F N GITY-ST-ZiP
TME © O Delete e ] Change [ Additian
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CIY-ST-2IP I CITY-ST-2IP

ing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
this rfport uired By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

by S t-2p 02 Gl1~5%-5%ST

13. | hereby certify that the informa
indicated on this report or 20ppe
of the corporation or the rRceiyé 2
changed, or on an attachmegf{ with ddregh

7

/
fr=
'~.J

e b
ocn i

SIGNATURE:

/8
CER OR DIHEC;OH Date Caytime Phone #

FOHLK )

CR2E034 (9/01)



