FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P97000038732 Secretary of State
1. Entity Name 01-06-2003 90024 012 ***150.00
MISSION VALLEY OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
421 § TAMIAMI TRAIL 421 3 TAMIAME TRALL
VENICE FL 34285 VENICE FL 34285
" . KA AR AD R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65.076%53 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required

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

Name

- - et - -

VOIGT, STEPHENF  ~ ~ -
2414 BEE RIDGE ROAD

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

SARASOTA FL. 34239

City FL Zip Code

8. The above namea entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Jthe obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agent and title if applicable, {NOTE: Rogistered Agent signature required when reinstating) DATE
P FILE NOWIY FEE IS $150.00
: ; 9. Election C ign Fi i
| At May 1,2008 Foe wil bo $5500 Sptinian AT
; Make Check Payable to Florida Department of State ‘
10. OFFICEHS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Calete TITLE (O change [ Addition
NAME BLEILER, WILLIAM C NAME
sTreeT ADDRESS | 421 S TAMIAMI TR STREET ADDRESS
CRY-ST-21F VENICE FL 34285 CITY-ST-2IP
TITLE VP O pelete e [ change [ Addition
NAME KOESTER, WALTER F JR NAME
sTreeT ADDRESS | 421 S TAMIAMI TR STREET ADDRESS
CiTY-ST-2IP VENICE FL 34285 CITY-ST-2P
THLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS - TSTREETADDRESS |© ~— = T T Tt s T I -
CITY-5T-7IP CHTY-ST-2IP
TITLE [ Detete TITLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE _ . O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withr an address, with a{l other Ilke empowered.

SIGNATURE: FIIXE REQUIRED /// = SYLYSR <585

"SIGNATURE AND TYPED.QIR PRYPIED NAME OF SIGNING OFFIGER OR DIRECTOR Ddle Daytime Phone #

CR2E034 (10/02)




