FILED

aa Aug 06, 2003 8:00 am
Gt :
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000052969 07-24-2003 90111 037 ***550.00

1. Entity Name

ADVANCED REALTY SERVICES OF SOUTHWEST FLOR!
NC.

CR2EQ34 (4/03)

Principal Place of Business Mailing Address . :
1780 MAYWOOD COURT $750 MAYWOOD COURT . $5093424
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 : 7
7. Principal Placs of Business 3. Walling Address ”"""I m "m M' 'N" m""m "mlm‘ "m }Im ll"l ml m’
Suite, Apt. #, alc. Suite, Apt. #, alc. [J CHECK HERE IF MAKING CHANGES
Y ol v
City & Siate City & State \ 4, FEI Number Applied For
4:1{0 ] )—] %q V)5 \Z [ [orAoaicable
Zip Country Zip Country '—_\'——6—} $8.75 aogitionat
5. Centilicate of Status Desire [N Feo Roquired
6. Nams and Address of Current Rﬁhﬂd Agent T T 7 Y7 7. °Name and'Address’of Now Reglstered Agent ¥ < -
4 om — —_—— - s =1- Name_._. . -« i TS o iy e A e =
NAPLESLAWDOGK, INC.
) Street Address (P.O. Box Number 18 Not Acceptable)
4501 TAMIAMI TRAIL NORTH SUITE 300 ,
NAPLES FL 34103
Cily ‘ FL LZip Coda
8. The above named entity submils this statement for the purpose of changing its regi: 1 office or regi d agent. or both, in the State of Florida. 1 em familiar with, and accept
the obligalions of registered agent. R
< SIGNATURE —
Signaure, ryped or printed name of regiseren agent ond tite it applicable. {NOTE: Rag lstared Agant tighature reQuived whon redstating) DATE
FILE NOW!! FEE IS $550.00 i )
9. Elaction Carmpaign Financin
After Septomber 10, 2003 Fee will be $750.00 Trzttlrun?ia@ﬁr%butilcﬁ i | fgs;?s?ohéiis%
Make Check Payable to Florida Department ot State .
0. . lw) OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e "ROGER D WITHERS Qo § Tne Olowge O Asdtion
[T 1780 MAYWOQD CT NAME .
SIAEET ADDHES_S MAHCO lSLAND, Fl- 34145 N STREET ADORESS
CIY-ST-2P . o Y- S1-2P
me ' 0 pelete Tme Clctage L1 Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CII\'-SI:ZIP . ) CITY-53-21P
e ‘ CJ psiste e ' o YT T O Change © T T Addition
NAME —- ez WOMAME - ] - e o et e
STREET ADDRESS STREET ADDRESS '
CITY -ST- 2P cy-S1-21P )
mME - 3 pefete TmE ’ Ccrange [ Aadition
NAME NAME '
STREET ADDRESS s STREET ADDRESS
CITY-ST- 2P . Cy-St-21P
Tme [ Detete Tme Dchege O mm
MAME HAME
STREET ADDRESS STREEY ADDRESS
Cify -ST-8P . CTY-ST-2P
TIILE ] Deleta Tme ’ O change  [] Addition
NAME ' NAME
STREET ADORESS . STREET ADDRESS
City.SsT-28 e ——— CImy-sT-21P
12. | hareby Certity that the intctmation phed wim this filing does not qualifedyr the axemption slated in Section 119 071‘3)(1) Florida Statites, | further certity that the information
indicated on this report or suppie fota 5 lrue and scourate and that ignature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the re Of Trs fKecute this report as fdquired by Chapter 07, Florica Statutes; and that my name appears in Block 10 o Blogk 14 if
changed, or on an aftgo ~aiin all other IMBsnowarad,

SIGNATURE:

SIGNSTURE REQUIRER)  sfafs 239 421492,




