2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG8000093305 1  Secretary of State

1. Entity Name

i (L

2. Principal Place of Busingss

Suite, f\pt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
. 650899959 Not Applicable
Zip ” 1 i Count it
P Country Zip ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINIB; LLDI’ DEAN A SR Street Address (P.C. Box Number is Not Acceptable)
12901 MCGREGOR BOULEVARD
STE 1B
FT. MYERS FL 33919 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.
SI‘GNATUhTE - - = - e m— - - —— = T T B [y - - - . = womes—mmeees =T e = = - el
Signatwre, typed or printed nama of registered agent and title if applicable, (NCTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligitla to satisty its Intangible FILE NOW!!! FEE IS $150.00 : U .
. ) 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgquuement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Febs
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Defete TITLE [ change  [J Addition
NAME SINIBALDI, DEAN A SR NAME
srmeer aooress | 12801 MCGREGOR BOULEVARD, SUITE 1B STREET ADDRESS
EITY-ST-2P FT. MYERS FL 33919 CITY-ST-2IP
TITLE VPT ] petete TITLE [ Change ] Addition
HAME SINIBALD], JULIA F hAME
streeTacoress | 12001 MCGREGOR BLVD #1B STREET ACDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-5T-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE .« [ Change [ Addition
NAME ) e e Y | 1 e L e mmm mm a- S
STREET ADDRESS | - - " |} sTReET anoRess
CITY-ST-2IP CITY-ST-2iP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ] : ’ NAME
STREET ADDRESS : : STREET ADDRESS
Cny-5T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee em ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address\gith all other T powered.

:ff?"'\'ﬁce-‘Paeqra’m‘f‘ 3ligez (239\80)-7400

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daty Daytime Phone #

B

Mar 29, 2002 8:00 am

GET STRONG, INC. ) 03-29-2002 90191 039 ***150.00

. Princ[‘pa\ Place of EEusiness - Mailing Address
1290t MCGREGOR BOULEVARD =~~~ PO BOX'20%6 B - = e
UNIT 1B FT. MYERS FL 33502

CR2E034 (9/01)



