2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

Feb 19, 2002 8:00 am 3

i Secretary of State .
HARALD W. LETTNER, PH.D., P.A. 02-19-2002 90020 046 ***150.00
Principal Place of Business Mailing Address
501 GOODLETTE ROAD NORTH 501 GOODLETTE ROAD NORTH
SUITE D-306 SUITE D-306 o
— - |||I m” || Il“llm m" Ilm IM“'III'”” ‘II” |'|' |I||
2. Principal Place of Business 3. Mailing Address ”II“" ||| |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
650719100
zi Count Zi Count it
P aumry P untry 5. Certificale of Status Desired ] $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v - Name
MAST’ CHF"STOPHER E ESQ. Street Address (P.O. Box Nurmber is Not Acceptable)
745 12TH AVENUE SOUTH
SUTE B
NAPLES FL 34102 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE e ———
Signalure, lyped or printed nama of registered agent and title if auDW {(NOTE: Registered Wuired when reinstating) DATE
. e e . wE
9, 1h|src‘prporat|c.)n is e:]\tglblg lc‘) Salhstfycljts (ntangiole | . FILE NOw!!! I:EE IS. $150.00 \ 10. Eloction Campaign Financing $5.00 My Bo
ax filing requirement and glecls 10 do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
{See criteria cn back) ake Check Payable to Department of State
1. OFFICERS AND DIHECT@’!G\ l 12, )GDITIONSICHANGES TO OFFICERS ANC DIRECTORS IN 11
TLE D O Delele — [ Change [} Addition | S
HAME LETTNER, HARALD W NAME 2
staeer a0oRess 501 GOODLETTE ROAD NORTH, SUITE D-306 STREET ADDRESS 3
ciry-s-20 |NAPLES FL 34102 CITY-ST-2IP w
- o
TITLE [ nelete TITLE [ Change [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TIMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certify that the infophation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report opSupplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or ®aefeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ait3hment with an address, with all other ke Sapews R
. o1/27/0 94y w3y b UK
SIGNATURE: (2?02 9U
| / SIGNATURE afferTPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Date Daytima Phorio #




