13. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 attl hment with an address, with all other like empowsred. ,
wsély s STENY f)fg” /fpz/ oS 991997193 &
Y 7

SIGNATUR > :
NTED NAME OF SIGNING QFFIEER U DIRECTOR Dat Daytime Phone #

SIGNATU'E AND TYPED OR PRI

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) :
2
DOCUMENT # _ S17222 Mar 25, 2002 8:00 am:
1. Enty Nams Secretary of State .
STENDIG FORT MYERS CORP. 03-25-2002 90142 014 ***150.00
Principal Place of Business Mailing Address
4151 PELICAN'S NEST DR. 4151 PELICAN'S NEST DR.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eltc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
63.0237099 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agant—~-—— —| ~ ~_ . . 7..Name and Address of New Reglstored Agent N
Name
STENDIG’ JOSEPH L Street Address (P.0O. Box Number is Not Acceptable)
4151 PELICAN'S NEST DR.
BONITA SPRINGS FL 34134
. City FL Zip Code
8. The above narged 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 of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangitle FILE NOWI!! FEE IS $150.00 10. Electi ion Financi
Tax fillng requirement and elects to do so. * After May 1, 2002 Fee wlll be $550.00 ) Tr?;lzzrgjarcnsrzlr?sunlcr::ncmg O iﬁ.g’qobéaeyése
(See criteria on back) A Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TILE P O pefete TITLE O changa [ Acdition §
NAME STENDIG, JOSEPH L NAME 3
srree aonress | 4151 PELICAN'S NEST DR. STREET ADDAESS §
orv-s-z¢ | BONITA SPRINGS FL 34134 CITY-5T-2P o
e STV O Delee e O] Change [ Addition | &5
NAME STENDIG, EILEEN M NAME
sTReeT ADORESS | 4151 PELICAN'S NEST DR. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 GITY-ST-ZIP
e D [ Oelete _ e . o o e Dlchange  []addtiar
NAME " | STENDIG; LEONARD M~ T T A eme
-sTReeT ao0RESS | 417 OLEANDER OR. STREET ADDRESS
CITY-ST-2IP SCHALMBURG IL 80173 CITY-57-2IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -8T-21p CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



