FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

May 27,

DOCUMENT

1.
BURTANGER INVESTMENTS ’

Entity Name

010000621011

INC. dba Metro pub ¢ Grubb

DO NOT WRITE IN THIS SPACE

z

[ 3. Mailing .Address

FILED

2002 8:00 am

Secretary of State

05-27-2002 90429 038 ***150.00

Principal Place of Business
12951 Metro Parkway same
S.une, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Unit 4
City & State . City & State 4. FElI Number Applied For
Ft. Myers, Florida 65-1115075 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
33912 Lee Count % 5. Certificate of Status Desired D Fee Required
) ) 7. Name and Address of Current Registered Agent
S Mo e e e et T [ A que - ——h e Al me — = - N P
Lisa M. Burtfangety
DO N OT w RI T Street Address (P.Q. Box Number is Not Acceptable)
IN THlS SPACE 813 SW 2nd Avenue
L City Zip Code
Cape Coral FL 33914
. 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 Florida,
o & ' B
SIGNATURE / 0L L//SHV
. Signature, typed ar print_ed name of ragisterad agent ang titie iMipplicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
Nhie gt . .*, anuary 1- May 1 Fee is $150.00 . . . . )
3 ! | . et d " - .
® _;gsﬁﬁﬁ;pf;:E?rg:e?t'g;:deg:zz;yiwdﬁssgta"g'bf . After May 1, Fee Is $550.00 * 10, Election Campaign Financing $5.00 May Be
: Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of Stats

CR2E034B (12/01)

. ] OFFICERS AND DIRECTORS L
TITLE President ms

NAME - [Lisa M:- Burtanger - NAME N
srReeTaooress | 3813 SW 2nd Avenue STREET ADORESS

o ST-2° )Cape Coral, Florida 33914 [Jor.srzp

TLE TNE

NAMIE NAME

STREET ADDRESS STREET ADDRESS'

CTY -ST. 2P CITY -3T. 2P

e _J e

NAME -~ - NAME o . o

STREET ADDRESS - Liom s SSTREETADDRESS | . i e ] ; s
lcnv-sw-ﬂp ‘ ) CTY-ST-2P DO NOT WRlTE
TmE e IN THIS SPACE
NAME HAME

STREET ADDRESS STREET ADDRESS |

Oty -ST- 2P CY -5T- 2P

e nTE

NAME . NAME

STREET ADDRESS STREET ADDRESS:

CITY - §T-2p CITY - ST 2P

e ruvo oo me -

NAME —— = D Z"“"f N ) !’? '1 T T WE - b : A

' STREET ADDRESS [~ = = =~ R Lo | sweeracoress | - - . .
arv-st-zipt[c0 T _ o ’ CITY-ST-7P

° information indicated on this report or

SIGNATURE:

appears in Block 11 or on an

we B

pplied with this filing does not ‘qualify for
suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
™ “ani officer ar director of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Fiorida Statutes; and that my name

chment with an address, with all other like empowered.

the exernption stated in Section 119.07(3)(i), Florida Statutes

isa M. Burtanger ‘4//3Q>/O2

- further certify that the

SIGNATURE AND TYPED OR PRINTED NAME OF S}GNING QFFICER OR DIRECTOR

Date

Daytime Phaone #

STFFL32381F .1




