2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

Poclsl

DOCUMENT# M17782 ecretary of State
<
1. Entity Name 04-14-2003 90037 017 ***150.00
LAW OFFICES OF WEBB & SCARMOZZINO, P.A.
Principal Place of Business . Mailing Address -
1617 HENDRY ST.. #312 ) 1617 HENDRY STREET
FT MYERS FL 33901 SUITE 313
us FORT MYERS FL 33901 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. ] CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number ) Applied For
59-2552?36 Not Applicable
2i Count Zi C iti
P _ ountry ) P ountry 5. Certificate of Status Desired O $8.75 Additional
T T e e e T e e T e ] e e R U] e L TN T e | At e T i v pemmemey FGG BG_QUIJE_d = o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, DENNIS L. Street Address (P.O. Box Number | N'tA table}
ree ress (P.O. Box Number is Not Acceptable
1617 HENDRY STREET
SUITE 313
FT MYERS FL 33301 City FL | Z° 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 obligaticns of registered agent.
SIGNATURE
Signature, typed or p‘ﬁme'd name of registered agent and titls il applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
] .
SFILE NOW! FEE IS $150.00 . o
9. Election Ca Financin
Aterhy 1,209 Foo will bo 555000 et CoTATIe) [y 800 e
Make Check Payable to Florida Department of State '
10, : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE P [ Dalete TITLE [JChange [ Addltion S_
NAME WEBB, DENNIS-L, NAME 2
STREET ADDRESS 12760 PENNY LANE STREET ADDRESS g
crv-sr-2¢  |FT MYERS FL 33912 eITy-s1-2p o
&
TmE D ) 1 Detete TITLE [JChange  [7] Addition g
HAME SCARMOZZINO, JAMES M NAME
streer aopRess | 1617 HENDRY ST., #312 STREET ADDRESS
omv-sr-ze |FT. MYERS FL 33 33901 — O B ] N
THLE 3 Dolete TITLE i [ Change [ Addition
NAME T NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
MLE O Delete Tme O Change [ Addition
NAME NAME :
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hercby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or sugplemental 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 corporation or the receiyer or trustee empowered to execute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmenfjwith an address fwith all other like empowered.
Yoz JH334-/po

SIGNATURE: JiRED eyl e

WL_:%J'\.




