* 2003 NOT-FOR-PROFIT CORPORATION

: ' FILED
Feb 17,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR 2
DOCUMENT # N01000002704 — 01-13-2003 80708 015 61.25
1. Entity Name
COLLABORATIVE LAWYERS OF SOUTHWEST FLORIDA, INC.
Suvev--- 1

Mailing Addrass \

L A

FT MYERS A 33001
[0 CHECK HERE IF MAKING CHANGES

Principal Place of Businass

3M9 EVANS AVE STE 206
FT WYERS FL 23301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, sic.

Cily & State City & State 4. FEI Number m_1 1244 15 Appliad For
Not Applicable
- - N A
Zo __ | comny Zip Counlry 5. Certificate of Status Desired [ Ei:osq lﬁ;‘:g"""ﬂ'
8. Name and Address of Current Registered Agent 7. 7 Name and Address of ;lew i%tgiltarod Agem -
Name
~ THOMPSON, STEPHEN.D ~ ~" - " T Sireet Adoress (PO, Box Number s Nt Acceptable) :

3549 EVANS AVE STE 206

FT MYERS AL 33801
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of regislered agent.

SIGNATURE
Slqwmwpodwmmnmmdfmmmmdmdmm (NOTE: Registerad Agent sgnature requinea whan reingtating) DATE
y . 8. Election Campaign Financing £5.00 may Be Make Check Payable to
"i:,_‘} FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Florida Department of State

236-434- A48

Daytums Phons #

N SEAREQUIREDE ., Kane

=/

10, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e PD O Delete JChange [ Addition |

KAV THOMPSON, STEPHEN O NAvE 2

STREET ADERESS | 3049 EVANS AVENUE, STE 206 STREET ADDRESS N

erv-size | FT. MYERS FL 33901 orty-$Ti7e _ g i

me SD [ pelete Gkhange ] Agdtion | &

g KANE, JOE ELLEN . Knne, To Elhen ©

STREET ADDRESS [ 3949 EVANS AVENUE, STE 206 STREET ADDRESS )

erv-s1-2¢ | FT. MYERS FL 33901 CITy-$7-21F - - - -

TILE D e Oloetes fome | e oo _DOcCoange  Olpddilon |

WES TICRARALYA Ve hizia HamE

STREETADDRESS | ey 4 SvanwsAue, STe 206 STREET ADORESS

CITY-S7-21P Ef Muywns Lo a2 BS540/ CTy-sT.2P

TILE O Delste TINE Ochenge [ Addition

NAME NAME

STREET ADDAESS STREET ABDRESS

CHY-S1-2P CITY-ST-2IP

it3 O Deleta TILE [JChanga [ Addhtion

NAME NAME 1

STREET ADDRESS STREET ADDRESS

CrTy-57-219 ' Cimv-51-2p

e 0O pesete TITLE O Changze ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 21P CITY-S7-21P i

12. | hereby cerlify that the information supplied with this riling does not qualify for the exemption staled in Section 119.02(3)(i), Florida Statutes. [ further certify thai the information H
Indicated on this report or supplemental repor! is rue and accurate and that my signature shall have the same logal efiect as If made under cath: that | am an ofiicer or directar f
of the corporaticn or the receiver of lrustee empowerad to execuis 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 atta nt with an address, with all other like empowered. H

. L]

(=703

PRINTED NAME OF SIGNING OFFICER OR IARECTOR




