2001 UNIFORM BUSINESS REPORT (UBR) FILED g

:00 am
DOCUMENT # P97000077885 Feb 15,2001 8:00 a
1. Enity Narro Secretary of State
A-EXPERT, INC. OF FORT MYERS ¢ 02-15-2001 90072 047 ***150.00
Principal Place of Businass Mailing Address
8185 MAIN LINE PARKWAY 16450 S. TAMIAM! -
FT. MYERS FL 33912 SUTTE #3 t1indd
FT. MYERS FL 333068
et gz | [NV AN
R ,?ﬁ oo Box qs 1;\-,,7‘- . . - -
Suite, Apt. #, ete. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UB *Applied For
EsSsTeERD FL. 06176 Not Applicable
Zip Country Zip Country " : $8.75 additional
2392 g- 098 7 Z £ E 5. Certificate of Status Ogsired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| <KITZNGER, DARLENE: Joum~rmom o~ - - T 70T T 7T siéEt Address (P.O. Box Number is Not Acceptable) .
8484 ALCHA RD.
FT. MYERS FL 33912
City FL Zip Code

S 0TT K\f?_quuc —2/12/0/
g0 titls if applicah\s) 2 {NOTE: Registared Agent signature reguired when reinstating) DATE v
. N . - m
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE |€f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PT 7 Delete TITLE TcChange [ Addition 8_
S

HAME KITZINGER, SCOTT T NAME S
STREET ADDRESS 17368 FUCHS[A STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

FT. MYERS FL 33912 __ |
TITLE VP/S 1 pelete TITLE [ change [ Addition 5
NAME KITZINGER, DARLENE J NAME
STREET ADDRESS | 8484 ALOHA RD. STREET ADDRESS
CITY-ST-7IP FT MYERS FL 33912 CITY-87-2P
TMLE (7 pewete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME - - . - Jpelete = - | T - .- .- ST . = -[Z] Changs~ (] Addition ‘| =~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP - CITY-§1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CITY-ST-ZIP
TIMLE [ pelste TITLE [J Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3}i), Florida 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 legal effect as il made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yj 8 itheall other like empowered.

q«n\ yg2-71774

Daytime Phone #




