-2000 i.lNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000038732

1. Entity Name

MISSION VALLEY OF SOUTHWEST FLCRIDA, INC.

Aug 25, 2000 8:00 am
Secretary of State

(08-25-2000 90007 048 ***550.00

& LS

”

Mailing Address

421 S TAMIAMI TRAIL
VENICE FL 34285
us

Principal Place of Business
421 S TAMIAMI TRAIL

VENICE FL 34285
us

2. Principal Place of Business 3. Mailing Address

(N

RN

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper 7606 Applied For
65-0 53 Not Applicabie
2 Gouriry Zip Country 5. Certificate of Status Desired O $8'75 l-'l\dditionat
) Fea Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOIGT, STEPHEN F
2414 BEE RIDGE ROAD
SARASOTA FL 34239

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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 Florida.

Signature, Typed or printed nams of regsiered agent and title if applicabla.

(NOTE: Regisiered Agent signaturs raquired when reinstating) DATE

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do sc.

-FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be'$750.00

+

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State_ \

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS tW 11 .
TME P (] Delete TMLE {Jchange ] Addition |
NAME BLEILER, WILLIAM C NAME L
sTReeT ADORESS | 421 § TAMIAMI TR STREET ADDRESS §
onv-si-2e | VENICE FL 34285 TY-5T-2P 4
TITLE VP {7 Detete TITLE [7 crange 3 Addition &
NAME KOESTER, WALTER F JR NAME
stheetanoness | 421 S TAMIAMI TR STREET ACDRESS
CHTY-57-2IP VENICE FL 34285 CITY-57-2IP
TITLE [} Delete THLE change [ Addition
NANE _ _ - NAME
STREET ADDRESS - STREET ADDRESS e - - -
CTY-ST-2P CITY-ST-21P
TITLE {1 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADGRESS STRFET ADDRESS
CITY-ST-2PP CITY-§7-2IP
TILE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2iP CITY-§T-2P

WLE [] Delete TITLE [0 change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CiTY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and 1
of the corporation or the receiver or indstee emoe d o execute this re
changed, or on an attachment /,‘ 2

SIGNATURE:

fy for the exempiidn glated in Section 119.07(3)(i], Florida Statutes. | further certify that the information
hat my signaty@ shil have the same legal effect as if made under cath; that 1 am an officer or director
porLa wed D Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

4 /////f)//Z 2o> () i5558

L Date / Da&nﬁ w *




