"

e

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

DOCUMENT #  P95000071112 Secretary of State

1. Entity Name 03-11-2002 90069 044 ***]158.75
FOCUSEAL, INC. o '

AV SE6I0%0

Principal Ptace of Business Mailing Address
14386 RAILHEAD BLVD. 1486 RAILHEAD BLVD.
NAPLES FL 34110 NAPLES FL 34110

T T PR NS A P R

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

CR2E034 {9/01)

ity & State City & State 4. FE| Number Applied For
M dDLES FL- L)OQ&LQS F-L 650620141 Not Applicable
Zi . Ci Zi s/ \ i
Py h ng : Un '} 5. Certificate of Status Desired $8.75 Additional
— -D- e = S Dot == o hey £ D _-:——-. AT S e e S e e e e e e e = = 7Fe,e Ftqu:red_ Pp——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADTKE, THOMAS J
’ Street Address (P.O. Box Number is Not Acceptable)
1486 RAILHEAD BLYD.
NAPLES FL 34110
City FL Zip Code
B. The above Wi this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / THonAS RADTKE OZ’ZZD "Z()O? .
Sig;lﬁa. type‘a'?xr printed name of registered agent and title it applicable, M (NOTE: Registared Agent signatura raquired when reinstating) DATE
9. This corporation is efigible 1o salisfy its Intangible FILE NOWY FEE I% $150.00 10. Eilection Campaign Financing $5.00 vay Be
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT O Delete TILE [ Change [ Addition
NANE RADTKE, THOMAS J B nane
sweeT anoness | 1486 RAILHEAD BLVD. STREET ADDRESS
orv-s-2p | NAPLES FL CITY-5T-2P
¢ Tme SAT 5 Delete TILE [ Change  [] Addition
NAME RADTKE, ANDREA B NAME
staeeT a0oess | 1486 RAILHEAD BLVD. STREET ADDRESS
A-gestze  INAPWESFHL_ - . . . . Qewesese | .
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-7IP CITY-ST-2IP
TMLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TE [ Delete LE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2IP CITY-S3-ZIP
THLE [ Delete TITLE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
) CITY-3T-2IP CITY-ST-2P
13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypr@yental report is true and accurale 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 I fr trustegaampowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an atta h an gayfeks, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

) o flpnpsn Do (273t %W‘XO"F




