2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 0419: 2003 fSS-?Ot am
DOCUMENT # P01000117833 o ccretary ol State
1. Enlity Name 04-04-2003 20075 048 ***150.00
LINDA GUNTHER, INC.
Principal Place of Business Mailing Address ’
3460 N. XEY DR.. #112 3460 N. KEY DR.. #112
FT. MYERS FL 33303 FT. MYERS FiL 33903
2. Principal Place of Business 3. Mailing Address “lll'll'm"m Nl“ ||“| "”I"Ill "“l “m ||||| ll‘ll m“““ ‘“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF 'MAKING CHANGES
City & State City & State 4. FEl n:?b . Applied For
a -/ /ﬂ 53 Not Applicable
Zi C n iti
P ountry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
__SOUTHWEST_PROFESSIONAL.SERVICES.OF.SOUTH.F~___— - . - T STy vy = — -
regf ress (P.O. Box Number is Not Acceptable
13571 MCGREGOR BLVD., #22
FT. MYERS FL 33919
) City FLL [ 20 Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title il applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
9. Flection C. aign F n
After May 1, 2003 Fee will be $550.00 on Campaign Financing $5.00 may Bs
o Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - [ Delete TINE ) ClChange L Addition |

NAME, LiNdA fﬂﬂrﬁéﬁ A1z NAME '

STREET AODRESS |3/ AL, KEY DR AT STREET ADDRESS

OW-S-ZP | £ s, F/ A 3 ?0 3 CITY-57-21P .-

TILE ! ’ [3 oelete TITLE {1 Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-$1-21P

TILE [ petete TITLE [cChange [ Addition

NAME NAME "

STREET ADDRESS STREET ADDRESS

UL | £9:% £ o S PN U S — e - _LITY-51-21P B P i o L

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P l CIY-5T-2P

TITLE [ Dalete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27iP CITY-5T-2IP ,

THLE [ Detate TLE [[JChange [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P . CITY-ST-21P .

12, 1 hereby certify that Ihe information supplied 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all othyer like empowered.

SIGNATURE: __ &2\ A QUL R ws Camthe 3/8//03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR 2 ed’__/‘%a.(} /)/2( Daytime Phone 4

AV ELLELS0

CR2E034 (10/02)



