FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000001574 Secretary of State
1. Entity Name 01-30-2003 90124 035 ***150.00
HARALD W. LETTNER, PH.D., P.A.
Principal Place of Business Maiting Address
501 GOODLETTE ROAD NORTH 501 GOODLETTE ROAD NORTH vuulivslig
SUITE D-308 SUITE D-306
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0719 100 Not Apgplicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O ?g.gguﬁ:ied;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — - - Name = - ~ = - : -

MAST, CHRISTOPHER E ESQ.
745 12TH AVENUE SOQUTH

Strest Address (P.C. Box Number is Not Acceptable)

SUITE B

NAPLES FL 34102 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Wem and e if applicable, (NOTE: Registerad Agent signature réguired when rainstating) DATE
LE NOWI! FEE IS §15 i 9. Election Campaign Financing $5.00 may Be
ARer Mayt; be $550.00 Trust Fund Cortribution, [0 Added to Faes
Make Check Payable to Florida Departmen tate .
10. e ——CFFICERS AND DIRECTORS | IEEE ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D . 1 patete TITLE [ change [ Addition
NAME LETTNER, HARALD W NAME
street A0pAESS | 501 GOODLETTE ROAD NORTH, SUITE D-308 STREET ADDRESS
CITy-$1-2IP NAPLES FL 34102 CITY-ST-21P
TME [ pelsts TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete MLE [ change  [J Addition
NAME o . h - - R wAME T SRS : -~ .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIy-S1-71P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS /’ STREET ADDRESS
CITY-ST-7IP / CITY-S§1-2IP

12. | hereby certify that information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this reporof supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢f the corpgration or the\gecelver or trustee empo EXBCUTE this report 8% required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactfnent with an addiees: {ka-ernproy

SIGNATURE:

SR ONE BELCTGHAMALD 4 LETTIER pYb Oifsr /o (eve) 439 41y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Fhone #

IO THY

nv

CR2E034 (10/02)



