FILED )
2002 UNIFORM BUSINESS REPORT (UBR) 1
L ]
DOCUMENT #  P98000080643 Apr 29, 2002 8:00 am :
17 Enty tams ecretary of State |
BMI OF SOUTHWEST FLORIDA, INC. 04-29-2002 90027 041 ***150.00 T
Principal Place of Business Mailing Address
13238 CAPE CORAL PKWY E. 13238 CAPE CORAL PKWY E.
CAPE CORAL FL 33906 CAPE CORAL FL 33906
2. Principal Place of Business 3. Mailing Address H“""‘ ||| m “l”l |||” |||’| ||'” II|I| ]I"“I"I ||]“ mllll“ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65‘0873949 Not Applicable
2 C Zi i
® ountry P Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
8. Name and Address of Current Reglstered Agent - . 7._Name and Address of New Registered Agent - -
Name '
RUZICH' RICHARD J Street Address (P.O. Box Number is Not Acceptable)
605 GREEN DR.
KISSIMMEE FL 34759 ‘ .
City FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Ihisfﬁ%rporangn is eli{gx‘ilg t? sa:lis:fyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirament anc elocts to da so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ',B" ’sz;da.. " O petete TIMLE [ cChange [ Acdition §
NAME BERGER-MEINS, ANGELIKA HAME 3
staeeranoress | 7323 B CAPE CORAL PKWY. STREET ADDRESS §
CITY-ST-ZP CAPE CORAL FL 33904 CITY-ST-ZIP w
o
TITLE [ Detete TITLE [ change {7 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
Twe = - ="~ T T T T Ooeke T fme 7 B - ' [l change [ Addition
NAME NAME
+{+ STREET ADDRESS ’ STREET ADDRESS
N CITY-ST-2P CITY-S1-2IP
aLTITLE O pelete TITLE [ Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-21P
13. | hereby certify that the inforffation ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or plemental is true and agayrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation ¢r the r ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, cr on an attachherft with an addiss, r like empowered.

SIGNATURE: __\Jo~~ i\ N ESNR S O{/QS' Qi Syq Suow

- o

SIINATURE AND TYPED OR PRINTED NA oF SIGNING QFFICER OR DIRECTOR ! Dla!a Daytime Phong #




