R PROFIT CORPORATION

.. 2004 FO
REINSTATEMENT

DOCUMENT # P03000059266 FILED
1. Entity Name _
QUT OF COURT SETTLEMENT, INC. Ol' NO\‘X ..3 ﬂH 9! 59
SECRETARY OF STATE
Principal Place of Business Mailing Address ‘—I:\t. AHASSEE, FLO DA
2222 SECOND STREET 2222 SECOND STREET e
FT MYERS, FL 33901 FT MYERS, FL 33801 ]
Ty LA ARSI B A
1800 Uniersity (inite Dr| 1800 (niNevsity Poirite Dr-
Suita-Apt. # etc. Suilo. Apt # ete.  ° 10212004  REIN-P CR2E098 (6/04
Clite 200 Suite 260 (/04
City & State City & Slate 4, FEl Number Applied For
FOE Myers, FL Fort _myers, FL 55- 0B25 P8 | Not Applicabla
2'96 5q o cont 2 e)aof o1 Coumrb SA 5. Cenificate of Status Desired [ fg';’esq 3:’6‘2“"""'
- mu—a—. = 2= G, Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Nama

JURSINSKI, KEVIN F
2222 SECOND STREET
FT MYERS, FL 33901

Darlene, JursinsKi
BES™ Untieie: f?j‘ Poimfe. Prive)
Suite. 00
“Corte Muyers

FL[%dng

8. The abgue-Remad entity submits this statap v the purpose of changing its rpgistered office or registered agent,‘or both, in the State of Florida. | am familiar with, and accept
the ghfligations of romtSTrad ageht. : .
SIGNATURE .‘_ A AL “' L /d/a{c;é %
SigfhatOrg” typsd or printed name of registered /;ef and title if applicable {NOTE: Registersd Agent whan a / 4 DATE .
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D moeleie TITLE T 1Change  [J Addition
NAME JURSINSKI, KEVIN F NAME |:| l:l [:' |:| _-_-'_ 34 :‘__; B 1 4 |:| i
STREET AODRESS | 2222 SECOND STREET STREET ADDRESS | 1 _;Dg.‘..'g 4___0 1 nz 1_‘_0 81 **1500 . Uﬂ
CITY-ST-21P FT MYERS, FL 33901 CITY-S1-2IP
e Haele=Eer. T Delets TILE Pres, Dir K j . [Jchange (X Addition
NAME NAME arlene.  JursinsiQ
STREET ADDRESS smeETaOORess | B00 LLniVersity Pointe Dr, Ste Q00
CITY-s1-2P GITY-ST-2IP Fore Nrweys, L 339077
TITLE O palate TMLE ! [J Change  [] Addition
| name NAME
STREET ADDRESS - " STREET ADDRESS - -
CITY-ST-2IP CITY-57-2P
TMLE [ petgte TMLE [ Crange [ Aduition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY, ST-2IP CITY-ST-2IP \f\ W ‘0\
e O oelete me WA O ctaige 3 Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TME O Delete TLE [ thange [ Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2719 CITY-ST-2P

12. | hereby certily that the information supplied with this filin

of the corperatigror i Tes
changed, or @

SIGNAT

dlike empowered.

does not gualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e

ejver or ustee empowered ipBYscute this report as requi

fect as if made under oath; that F am an officer or director
pd by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if




