b

2003 FOR PROFIT CORPSRATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am
Secretary of State

3

ngwrzm # P96000080056

DR. TODD R. REGNAERT & ASSOCIATES, P.A.

03-03-2003 90949 016 ***150.00

Principal Place of Business Malling Address .

2300 TAMIAMY TRAIL 2X00 TAMIAMI TRALL

PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 . -
S S

N R e

2. Principal Place of Business

3. Mailing Address

| TR

Suite, Apt. #, ate.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 Applied For
i m 1321 Not Applicabla
Z Country ap . Country 5. Certficate of Status Desied ]  98-75 Additional
Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Reglatered Agent
Nams

;ES?&E)RE T ;ﬁ B T i Street Address {P.O. Bax Number is Not Acceaplabie)
Y Norte Port FL | "2 20—

- ;ﬂ—ﬁgwr--{z—f‘—izel;ﬂﬁﬁz?’“

B. The above named entity submils this statemeni for the purpose of chan
the abligations of regisiered agent,

%C/‘\_

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A
Comanre

[P gz
DATE

SIGNATURE = -
-.- , typed o printed fame of regiatared agort arid T 1 appHcabhe, (NOTE: Ropisiored Agent Sigritture maUIrsd when testaling}
N i " Trust Fund Contribution. dded 1o F
‘Malid Chack Payabls to Forida Department of State Fust Fu rbution Aaded to Foes
10. .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. - [PFS 2 Deiete me Dcange [ Addtion | S
wyg ...  |REGNAERT, TODD R. NAME E=]
stReeL atoress | 2300 TAMIAM) TRAIL STREETABRESS 3
crésr.zb  |PORT CHARLOTTE FL 33452 CRY-ST-2P o
me: 7 Delete TLE Cchange [ Acdition g
HAME NAME
STREET ADORESS . $TREET ADORESS
Ciy-ST-2P cY-sI-2Ip
e O Detere e O charge (O Asditon
NAME Qe
T 7 )STREETADDRESS| T - T T T T T T 'SI'REI:'I'ADDRESS
CITY-SF-20P CITY-S1- 2P . .
TIME [ belete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP Chy-sr-zip
THLE [ Detets TITLE O Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P e — — —— - OS2 _ . — e
LE [T etete L O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
A CITY-SI-2p
12.  hereby certify that'the information supplied wilh this filing does not qualify for the eyl in Seciion 119.07(3)(}, Florida Statutes. | further cartify that the information

o

indicated on this report or suppiemental repart

is true and accurata and that

of the corporation or the receiver or wustea empowered 1o exacuta this repor-a$
changed, or on an altachmant with an address, wilh all other like empew

P i

ect as it maca under oath; thal | am an officer or director

ava the same legal o
alutes; and thal my name appears in Biock 10 or Block 11 if

Rhapter 607, Florida

19 ot [§
]

Dxytima Phone 4




