.- FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000002704 03-12-2004 90023 021 ****6] .25

1. Entity Name

COLILABORATIVE LAWYERS OF SOUTHWEST FLORIDA,

INC.

Principal Place of Business Mailing Adcress !

3949 EVANS AVE STE 206 3949 EVANS AVE STE 206

FT MYERS, FL 33901 FT MYERS, FL 33501

S S— IR
Suite, Apt. #, elc. Sulte, Apt. #, stc. 03052004 Chg-NP CR2ED37 (1 0103)
City & State City & State 4. FE! Number Applied For

65-1124415 Not Applicable

Zp Country Zp Gountry §. Certificate of Stetus Desired O Eg'gglﬂfgﬁona'

6. Name and'Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name
THOMPSON, STEPHEN D
3949 EVANS AVE STE 206 Street Address (P.O. Box Number is Nt Acceptable)
FT MYERS, FL 33801

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. | am familiar with, and accept
the obligations of registered agent.

el

SIGNATURE
.- - Signatwre. lyped or printed name of registerad agent and titre if 2pplicable. (NOTE: Registered Agent signalure required when reinstating) DATE -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayes | | ' f Make check payab!e o :
" Due by May 1, 2004 Trust Fund Contribution, Added to Feas : Fiorlda Department of State
i LT
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES 70O OFFICERS AND DIRECTORS IN 10
e " PD [ Delete TILE o O change ] Addition
NAME THOMPSON, STEPHEN D NAME
.“ﬂEET ADDRESS | 3949 EVANS AVENUE, STE 206 STREET ABDAESS
cm' ST-ZIP FT. MYERS, FL 33901 CITY-ST-2IP
TITE SD {7 Deiete TILE [ change . [ Addition
AW KANE, JO ELLEN NAME
STREET ADDRESS | 3949 EVANS AVENUE, STE 206 STREET ADORESS
CITY-ST-21P FT. MYERS, FL 33901 CAY-ST-2IP M
TMLE D 2 Delete TITLE A Change [ Addition
NAME DEHIZIA, CAROLYN : L - :DQL-F'Z, HA G-Ard ' "1’\) e
STREET ADDRESS | 3949 EVANS AVE STE 206 STREET ADDRESS
CITY-ST-2ZP FORT MYERS, FL. 33501 CITY-5T-20P
TITLE [ pelete TITLE [ change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CITY-8T-2P
TmE O pelere MLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
MTLE 7 pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. I'hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrnation
indicaied 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmegt with a%e empowered.
SIGNATURE: QQ ' 5 /5/01

s}éﬂmne AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #




