FILED
2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

E I3V N V)

DOCUMENT #  PO2000134547 Secretary of State
1. Entity Name 03-26-2003 90137 025 ***150.00 +
FORT MYERS BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address
5352 SUMMERLIN ROAD 5352 SUMMERLIN RQAD
SUITE 7 SUITE 7 .
o B |||I“|I‘ ”' "”I ”m Iml m“ "m ”"I “m I’lll Ilmllm ’m ill.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ﬂ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Not Applicable
Zi Zi Count
P Country P ountry 5. Certificate of Status Desired O $8 75 Additional
_ N o ~ Fee Required
6. Name and Address of Current Reglstered Agent T 7.”Namm and-Addresa of New-Registered Agent=—-——— —__ —__forr
Name
LOPEZ‘ PETER L . Street Address (P.O. Box Number is Not Acceptable)
5352 SUMMERLIN ROAD
) *
SUITE 7 :
FORT MYERS FL 33919 City FL | Z° Code
8. The'above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.
. KAk
"SIGNATURE .
o - S:gna!ure typed or printed name of registered agent and title it applicabla. {NOTE: Registarad Agent signatura raquired when reinstating) DATE
3 FILE NOwWII! FEE IS $150.00 . o
- 8. Election Campaign Financing $5.00 May Be
o Aﬂer May 1, 2003 Foe wiil be $550.00 Trust Fund Contribution. 1 Added to Fees
: Make;Check Payable to Florida Department of State
10.. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e AL EmAN - 1 Delete TITLE O3 Change [ Addiion | &
NAME ETER L.Lofel NAME L=
STREET ADORESS [SB6 2 Summemerkin Road, Apt- 3 STREET ADDRESS 3
CITY-5T-2IF Fork Myers, FL 3%a4q . CITY-ST-ZIP 2
o
TILE TRE SIDENT 71 Delete TITLE O cthange [ Addition 5
NAME DEBoRAY BEvAm NAME
sTReET Aoiess | #9 2L © SLATE . FDAN STREET ADDRESS
av-sioe | Nprth Eoct Myers, FL 33 gl | o
TIMLE O oelet TITLE [Change  [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TILE [dcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP
TTLE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THTLE [ oelete TILE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP GITY-ST-ZIP
12. | hereby certily 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 acgurate 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 b to gfegute 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 attachment wi#Tan address, wi e empowered. /
b4
= o L OPE, 3/95/ 0 / w
SIGNATURE: M . BEOUIRE Erer LoPez 3 (229 K-%V/
SIGNATURB-ANITTYPED OR PRINTED NAME OF SIGNING QFFICER OR DHRECTOR Date Dayiime Phone #



