2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000075920 | May 19, 2000 8:00 am

1. Entity Name

MENTAL DYNAMICS, INC. Secretary of State

05-19-2000 90045 009 ***150.00

Principal Place of Business Mailing Address
1812 GORAL CIRCLE 1812 CORAL CIRCLE
N. FORT MYERS FL 33903 N. FORT MYERS FL 33917-4843 . -

Tt 2ok a5 o 2aa | NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & Slate — . FEI Number Applied For
gr’ﬁ Fork H‘,!_,vs FL— c}dmﬁ\l Fmr]’ h‘qCVS L & PRS- 660536582 NZ?ApplicabIe

Zip ountry Zip (gu_mry " . 8_75 Additi i
33&1 ?_ 630” ?. 5. Certificate of Status Desired O ?ee Ftequ:’redl 1enal
) &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEEMANN’ ERNEST A ESQ Street Address (P.O. Box Number is Not Acceptable) —
4729 DEL PRADO BLVD :
CAPE CORAL FL 33904
City FL Zip Code

8. The above hamed entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bile if applicabie (NOTE: Registered Agen! signature raguired when reinsiating) DATE
9. This .c‘orporaziclan is eligible to satisfy its !Intangible . FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f\hng re.zqulremem and elects 16 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ad (¢ Fsyés
(See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PD 7 Deiete e P, Dy B9 Change [ Addition
HAME SCHELLBACH, HANS J NAME SCHELLE Acet, HANS %}
sTRET anoress | 1812 CORAL CIRCLE smeeTAooRess | F6Ot PidlE ECHD ROl
erv-st22 | N, FORT MYERS FL 33903 av-si-ae |JRTH ForT hyers  FL  339/%
TITLE [ pelete TILE [ Change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE - . [ Deiete e ) (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ petete TTLE CIchange [ Addition
NAME NAME
STREET ADDRESS L o STREET ADDRESS
CITY-ST-2IP TS CITY-31-2P
TME o [ Delete TILE ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiVY-ST-2F
TLE ] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . , CTY-$T-2IP

itpiis filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information

true and accurate and that my signature shali have the same legal effect as If made under cath; that | am an officer or director

roowered 1o execute thia-seport as required by Chapter 607, Flarida Statutes; and that my name agppears in Block 11 or Block 12 if
kFempowered,

13. | hereby certify that the infarmation
indicated on this report or supplems
of the carporation of the receives
changed, or on an attachmer}t- p

i A =280

T
SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




