FiLE NOW: FIL

3

PROFIT
CORPORATION
ANNUAL REPORT

1999

ING FEE AFTER MAY 1ST IS $550.00

THE k;

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatiocn Name

ROBERT F. BUNTROGK, P.A.

DOCUMENT # P96000100670

Principal Place of Business

15422 IONA LAKES DRIVE
FORT MYERS FL 33908

Mailing Address

1318 LAFAYETTE ST.
CAPE CORAL FL 33904

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90273 018 ***150.00

NG M

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12{13/1996 :
2. Principal Place of B»usineTp 2a. Mailing Address 4. FEi Number Applied For
|21] 2({" G’ ean? i [26] 65-07 14885 Nat Applicable
Suite, Apt. # stc. - Suite, Apt. #, etc. 5. Certifcate of Status Desired a $8.75 Addiional
El F—f- Hyen; R L ;] ' Fee Required
City & State ' g City & State 6. Election Campaign Financing O $5.00 May Be
\El 3 bq | q Z_BI Trust Fund Contribution Added {o Fees
Zip Cpuntry Zip Country 8. This corporation owes the current year Intangible
m [2_5] ?9] l—:‘;lﬂ Personal Property Tax. Ces Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
BUNTROCK, ROBERT F i 3"‘17‘0"’“ . R"%* ‘T’
15422 IONA LAKES DRIVE e N e RBerge Fowa
FORT MYERS FL 33908 a3
84, City 85| Zip Code
F- Iyers FL ¥ %5579

{ 11, Pursuant t FOVISIONs O
office or registered agent, ol
agent. | am familigr wi

SIGNATURE
5|

0

a e obf

atiops of, Jection 607f0505, Florida Statutes.

ections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rgagigtered
th, i Florida,Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

2045

Ignature, typed or printel] nama of registered agent and title f applicable. {NOTE: Registered Agenl signature required when remnstating) DATE
12. QFFICERS AND DIRECTORS 13. __ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1ATITLE Pi _ ycnange [ Addition
nave BUNTROCK, RDBERT F 1 2NAE Buntuxk , Robart T
swreersooress| 15422 IONA LAKES DRIVE 1ssTREETADDRESS | 27 Geoﬂfe Fowir
orv-st-ze | FORT MYERS FL 33908 14 CITY-ST-2P =i H yers, FL 33919
e O] DELETE 21TME ’ ClChange [ Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-ZIP
TITLE [J DELETE 31 TITLE 1Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-ZP
TME (] DELETE 41TTLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-ZiP 4.4 CITY-57-2IP
TME [J DELETE 51 TITLE [J Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1TTLE [1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS |- £.3 STREET ADDRESS
CT-STZP i e o 64 CITY-5§T-27P

14. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repdrt or supplement;
officer or director i

Block 12 or Blockogm-
SIGNATURE:

IGN

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

nt

eiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in

with an address, with all other like empowered.
Lﬂ-(*k REBH— . Buu“‘vmk

Y)aq (#)i71 5376

¥ JRTCY]

CRZ2E034 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gaylime Phons #

:
1
3
;

B

R |
e ——————rs




