2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P95000071112 | Secretary of State

FOCUSEAL, INC. 02-12-2001 90010 049 ***150.00
Principal Place of Buginess Mailing Address :
1485 RAILHEAD BLVD. 1496 RALHEAD BLYD. '

NAPLES FL 34110 RAPLES FL 34110 - : 5?7 (9 < .

us s

T

Feb 23, 2001 8:00 am

Z Principal Place of Business 3. Maiing Address ' ”II"II' ||| ‘III I“ Il II“ |II| IIIII |H|
Suite, Apt. #, etc. | Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & Siate ' 4, FEI Number Applied For
| 65:0620141 ot Appicats
Zip Country Zip Couniry " . $8.75 Additional
3. Certificate of Status Desired O Fes Roquired
6. Name and Addross of Curront Reglstered Agent 7. Name and Addross of Now Registerad Agent
- Cr e e e
RADTKE' THOMAS J Street Address (P.Q. Box Numbar is Niot Acceptable)
1488 RAILHEAD BLVD.
NAPLES FL 34110 ¢
City FL ] Zip Code
&. The above named entity submits this statement for the purpose of changing its regimeréd office or registered agent, or bath, In the State of Florida,
SIGNATURE E
Signatury, typed o printed nama of ragistared apent and s ¥ spDiicabie. (Nmmmgmlm-murwmmmm) DATE
9. This corporation 5 aligible 1o satisfy its Infangible FILE NOWII! FEE IS $150.00 10. Elaction C 1on Fing :
N . iy
Tex filing requirement and efects {0 do so. After MAY 1, 2001 Fee will be $550.00 ° Tt:‘;llFundaQop:tr?l:uﬁzn?c ° D ﬁm’%ﬁﬁm
(See criteria on back) [ Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS i 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PPT . Dpews Mg .Dcnange [ Agditon | S
[=1]
:’*T::EF RADTKE, THOMAS J NARE =
ACORESS | 1488 RARHEAD BLVD. STREE] ACDRESS 3
oY -ST-7p NAPLES EL CITY-S1.2P e}
o
TITLE SAT O Delete THE . Dicrage [ Ageilion | £
HAME RADTKE, ANDREA 8 NAME
ST IODRESS | 1486 RAILHEAD BLVD. STREFTADDFESS
CITY-ST- 717 N.BP] EC Fl CITY-ST1-2IF
TITLE ] r e T I ME e & - —_— Tt e . e m=eE)Ghange - = ElAdditon. |-
NAME ) ’ NAME
STREET ADGAESS _ STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TInE O oelete TILE : O change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CnY-sT-2P
TME 1 Delete e Octangs T Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CirY-§T-2p CITY-§T-21P
TLE 3 Celete T Ocnange {7 Addition
RAME NAME .
STREET ADDRESS SIREET ADDRESS
ciry-ST-2P CITY-ST-71P

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 1 19.07??)( i}, Florida Stantes. | lurther cartily that the information
inchcated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effact as if mada under oath: that 1 am an officer or director
of ther corporation or the receiver or trustes empawerad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addrass, with all other Itke empowerad.

SIGNATURE: /Z% ! | A~ 4/ - f/ @//W_—c’/ff

/mmmmoammzwusumomcmonmnzgm Daytme Phone £

5



