2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ7000050724 ecretary of State

1. Entity Name

Apr 29, 2002 8:00 am

M.T.B. CORPORATION OF SOUTHWEST FLORIDA 04-29-2002 90076 018 ***150.00
Principal Place of Business Mailing Address
6100 ESTERO BLVD 6100 ESTERO BLVD
FT MYERS BEAGH FL 33331 FT MYERS BEACH FL 33931
2. Principal Place of Business 3. Mailing Address ”"”"‘ HI m“" ” "m III” "m"mI”"I"“l"""l" Im ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0761735 Not Applicable
2lp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
~— -~ + . -@g>~Name and Address of Current Registered Agent- . . PR B 7. Name and Address of New Reglstered Agent
! < Name - T e ST e
COTI'EH, RICHARD T Street Address (P.O. Box Number is Not Acceptable)
6100 ESTERO BLVD
FT MYERS FL 33931
! City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
) o . ) " j
9, Ihlsft.:lprporat:c.m is elwlglblg 1(1) setmstfy;'ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 5o
ax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TRLE PSTD O pelste - TITLE ) change [ Aadition
nave LUKASIK, ROBERT M NAME

STREETADDRESS | 6100 ESTERO BLVD STREET ADDRESS

arv-st-ze | §T MYERS BEACH FL 33931 CITY-ST-2P

TITLE O oelete TITLE [ change (] Addition
_NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TSTE - TN e e o - e D 0glete- - o fATE L e e e <> [Othange [ Additon

NAME NAME i
STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TLE [ pelete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTeE [ Delete TIME [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TITLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

Zection 119.07(3)(0), Florida Statutes, | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
Chafiter 607, Florida Statutesyand that my name appears in Block 11 or 8lock 12 if

/3 P K3 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR FIHECTDH Data Daytime Phona #

13. | hereby certify that the information supplied with this filing does not qu for the gxery
indicated on this report or supplemental report is 1rue and accurate gzgrthat m
of the corporatlon or the receiver of H

(ST RV FT.V]

CR2E034 (9/01)



