2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000041844

FRANK KIRCHNER, INC. OF SW. FLA

THE

Principal Place of Business
915 SW 34TH TERRACE

GAPE CORAL FL 33314

Mziling Address
915 SW 34TH TERRAGE

CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90088 002 ***150.00

[0 CHECK HERE IF MAKING CHANGJS
7

City & State City & Stale 4. FEI Number Applied For
65-0386077 Not Applicable
Zi Countr Zi Countr ) iti
e _‘___l_i__y_g_ Y _..?_._ - _____’_yd 5. Certficate of Status Desired O §=8‘-,.;95q %L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KIRCHNER, FRANK

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

915 SW 34TH TERRACE
CAPE CORAL FL 33914
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. | am familiar with, and accept
the gbligations of registerad agent. -
SIGNATURE
d Signature, typed or printed name of registered agent and litle il applicabla. {NOTE: Registared Agenl signature required when reinstating} QATE

FILE NOW!! FEE.IS $150.00
"« After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 MayBe
Added to Fees -

10. OFFICERS AND DIRECTORS | EEN ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete THE “1’.’.&% une [ Change  Ex Addition
AV KIRCHNER, FRANK NAME Catvin i fifehner

stheeT Aporess | 915 SW 34TH TERRACE STREET ADDRESS bl 15 8@ 3‘-% ¥ g

crv-sr-ze | CAPE CORAL FL'33914 L @P@C@ yém33‘7 Yy

TITLE v ¥ Delete TITLE ) [J.Change [ Addition
NAME BARNES, RONALD F NAME

sTReeT ADDRESS | 8402 CREEK ROAD STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33917 CITY-ST-2IP

TITLE Vo e s e e e Hifp—— - [J change [ Addition
NAME MULGADO, ORESTE NAME

STREET ADDRESS | 4805 MARIM DRIVE STREET ADDRESS

orv-st-2p | CAPE CORAL FL 33914 ) CiTY-ST-2P

TITLE ‘ ™[] Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-ST-2IP T,

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-1P CITY-ST-2IP

TILE [ Delete TIME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (- SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Fhona #

[FLV =R LN E ]

W

~

.

CR2E034 (10/02)



