2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Jan 23, 2002 8:00 am
1. Eniy ame P97000038732 Secretary of State
MISSION VALLEY OF SOUTHWEST FLORIDA, INC. 01-23-2002 90009 024 ***150.00
Principal Place of Business Mailing Address
421 § TAMIAMI TRAIL 421 S TAMIAMI TRAIL
VENICE FL 34285 VENICE FL 34285
us Us | H ‘
B — R A

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—076%53 Mot Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O g‘g'gfqlﬁ?:;“o”al

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o o Name e -

VOIGT, S-TEPHEN F Street Address (P.Q. Box Number is Not Acceptable)

2414 BEE RIDGE ROAD
SARASOTA FL 34239

City FL Zip Code

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
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signatura required when reinslating) DATE
9. Iz;sfﬁ;rp?ran?;:‘::?::s ;?ei::igéf Llzlr::’tanglble FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
'g .equ ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Ol Added to Fees
(See criteria on back) a Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [Jchange [ Additian
NAME BLEILER, WILLIAM C NAME
STREET ADDRESS | 421 S TAMIAMI TR STREET ADDRESS
omy-sT-2P | VENIGE FL 34285 CITY-§T-2IP
TITLE VP O Dpelete TILE [ change [ Addition
NAME KOESTER, WALTER F JR NAME
STREET ADDRESS 421 S TAMIAMl TR STREET ADDRESS
CITY-8T-21P VENICE FL 34285 CITY-ST-2iP
TITLE O petete TITLE [ change [ Addition
e | . NAME . —
STREET ADEHESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-ZIP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TILE 1 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-S1-21P

ULOL Y

My

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify 1hat the information
indicated on this report or supplemental report is true and accuraigfhnd that my signature shall have the same legal effect as if made under gathy; that | am an officer or director

of the corporation or the receivegar jrustes pd 10 excd 75 his report as required by Chapter 607,
A 2l ol i mpowered.

et D I e s Dpssises

Florida Stalutes; and that/ny narpk appears in Block 11 or Block 12 i

5

/ Dy Daytime Phong #



