FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000050724
1. Entity Name 04-21-2003 91206 032 ***150.00
M.T.B. CORPORATION OF SOUTHWEST FLORIDA
Principal Place of Business Mailing Address
6100 ESTERD BLVD ~ 6100 ESTERO BLYD i U 4 468
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33931 - : Bl
2. Principal Place of Business | 3. Mailing Address ”"llm ul‘lm I"“ “m "W ""lllm |Im "‘u ‘"]I I’l" ||I’ "Il
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0761735 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent__ . . . o 7. Name and Address of New Registared Agent
Name
COTTER' RICHARD T Street Adgress {P.0. Box Number is Not Acceptable)
6100 ESTERQ BLVD
FT MYERS FL 33931

City FL Zip Cotle

8, The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, |n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registéred agan! and title if applicablé. [NOTE: Registered Apent signatufe required when reinslating) DATE
§  FILE NOWI! EEE IS $150.00 . . . e o
. B o e e e e g Elannany Ign Fisiancin Vv BE
After May 1, 2003 Fee will be §550.00 e o G0 55.00 way 83
Maﬁe Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TILE Cichange [ Addition
NAME LUKASIK, ROBERT M NAME
sTreer aooRess | 6100 ESTERO BLVD STREET ADDRESS
orr-st-zp | FT MYERS BEACH FL 33931 CITY-ST-7P
e ' 7 Detete e v ) 00 change Mdition
NANE NAME JAMIE NALL BRILHART
STREET ADDRESS smeeT aposess | G100 ESTERS BEVD
CITY-§T-7P on-stzp | T mlfbgs 5LACH' FL_ 3333!
TITLE ’ ’ | - ’ ] petete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T.2P _
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
ThLE [ Delete mie [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP -
TLE Cluelte | TIE [Ochenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP /

12. | hereby certify that the information supplied with this filing does not quality for the exempuon,sta p'In Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an agcuratgand that my signature ave the same legal effect as if made under oath; that | am an officer or director

. Floriga Statutes; and fnat myfname appears in Block 10 or Block 11 if
/‘?/ L'Es) )‘,@3 orhid

Lt
SIGNATURE AND TTPED OR PRINLEE AME QF SIGNING DFFICEH OR DIRECTOR Daytime Phona #

AY  ZEBFZE0

CR2E034 (10/02)



