2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000020127 ecretary of State

1. Entity Name

MR. ROOTER OF SOUTHWEST FLORIDA, INC. 04-22-2002 90167 039 ***158. 75
Principai Place of Business Mailing Address

252 ViA PERIGNON 252 VIA PERIGNON

NAPLES FL 34119 NAPLES FL 38119

AR A

Apr 22,2002 8:00 am

2. Principal Place gf Business 3. Mailing Address
270 [Rogress  Ave LB3ZF 4270 FRogress
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/V#ﬂ £S  FL /Vfé £s, FL 59-3493210 Not Applicable
Zip FA 5%9 ¢Coumry asﬁ g#/ﬂ (_,[ Country 5. Certificate of Status Desired m gg.ggq&g:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T ) "Name T ' ’ -
;ES)ZY’\JIAANS:I:E:ION Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34119
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Hrgeline.  JoY A §-o2

8. The above named énij
i

SIGNATURE
L, i . xy?é)’{or prinla}a%y/ed agent and title if applicable. F (NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligible (5 Satidky e tntangi FILE NOW!!! FEE IS $150.00
8. This F:.Drporallc')n is eligible to satistylis tntangible . 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) C Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
THLE STD O pelete TITLE O Change [ Addition | 5
NAME JOY, JOSEPH RICHARD NAME =)
staezT anoress {252 VIA PERIGNON STREET ADDRESS 3
cmv-st-zP | NAPLES FL 34119 CITY-S7-21P o
jand
TITLE P O Delsts TITE [ Change  [] Addition | G
NAME JOY, ANGELINA NAME
STREET ADDRESS | 262 VIA PERIGNON STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-7IP
TME - o ) - = ODelete ™ - UILE © T - s e ~[J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Detete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S3-2IP
TITLE O elete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this repart ar 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 raceiver or frustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi agdress, with al! other like empowered. -
. 37~ 20l -l
. cTSom ey

]jHRW;’}Ge///}C. 0‘0(7/ 7[,/,&”2 —%(new’a_r‘ea

IGNING OFFICER OR DIRECYOR Date Daytima Phone #

SIGNATURE:




