2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000093305
. Entiy wame Apr 25, 2000 8:00 am
GET STRONG, INC. ecretary of State
04-25-2000 90084 015 ***150.00
Principal Piace of Business Mailing Address
12901 MCGREGOR BOULEVARD PO BOX 2026
UNIT 1B FT. MYERS FL 33902-2026
FT. MYERS FL 33919 us
Suite, Apt. #, eltc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0899959 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
. Name T T T ’
SINIBALDI' DEAN A SR Street Address (P.O. Box Numt;er is Not Acceptable)

12801 MCGREGOR BOULEVARD

SUITE 9 ,
FT. MYERS FL 33919 %&"‘t \& FL [Zoceee

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.

SIGNATURE
Signature, typed or printed name of registered agant and (litle f applicable. {NOTE' Registared Agant signature required when ranstating} DATE
9, This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 " ) o Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E:E::IﬁSrﬁagoi?;?;uu:: neing O fg‘eodqoh';aeéfe
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O pelete TITLE [l Change [ Addition
NAME SINIBALDI, DEAN A SR NAME
sTaeeTaooress | 12601 MCGREGOR BOULEVARD, SUITE 1B STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 oITY-ST-2P
Tine VPT O detete TILE [Jchange [ Addition
NAME SINIBALDI, JULIA F NAME e Y e)
sTREET ADDRESS | 12901 MCGREGOR BLVD STE ® STREET ADDRESS 1390} Me 8 r cfo r GWd !
CITY-ST-2IP ET MYERS FL 33919 CITY-ST-2IP
TTLE '3 Gelete TILE [J Change [ Addition
NAME - - - NAME - - s-=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TITLE [ pelete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHTY-ST-ZIP
TITLE [ Detete TITLE ) . [J Change [ Acditicn
NAME o . . NAME - B )
STREET ADDRESS STREET ADDRESS v o ?
- CifY-sT-7P . CY-ST-2P

13. | héfeby éertify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0)‘ Florida Statutes. | further certity 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 if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this repog as required by Chapter 607, Florida Etalutes; and that my name appears'in'Block 11 or Block 12 if

ed. . o

.attachment with an address, with aGther like EMpows

SIGNATUhI‘}"' 0 e i SRR ) /o0 (94) Y3103

DIRECTOR L Daytima Fhona ¥

ILIL O

004 "

CR



