2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000062698 Jgn 22}20021%00 am
1. Entity Name ecre al y O tate
FLORIDA STYLE SERVICES, INC. 01-22-2002 90100 020 ***158.75
Principal Place of Business Mailing Address
17341-B ALICO CENTER RD. 173418 ALICO CENTER RD.
FORT MYERS FL 33912 FORT MYERS FL 33912
us us
2. Principal Place of Business 3. Mailing Address ”ll“"‘ “l mll ll'" ||I|| "l” IH“II”I Iml ”"I I"’”M”m 'l"
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0850383 Not Applicable
ap Counlry Zip Country 5. Certificate of Status Desired [E/ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent = = 7. Name and Address of New Registered Agent ™
Name
Wom, EDWARD L Street Address {P.Q. Box Number is Not Acceptable)
223 TAYLOR STREET
PUNTA GORDA FL 33950
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.

SIGNATURE
Signature, typed or printad name of registered agent and litle it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
" . 10. Etection Campaign Financing $5.00 May Bs
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [J Change [ Addition
NAME CASMAN, DAVID M NAME

sTReeT ADDRESS | 2422 SOUTHEAST 28TH STREET STREET ADDRESS

CITY-5T-2P CAPE CORAL FL 33804 CITY-ST-2IP

T K Ve [ Delete TILE VP. [@Change [ Addition
NAME BOWMAN, W T NAME .

stheet ADoRess | 6268 WESTSHORE DR., APT. E-Z swecTanoress | 7 R38 Henday Crecle Drcro

orv-srz¢ | FORT MYERS FL 33907 ovs | Ft. myers I 53908 _
TIES T > S oo 1 Delete “H o ’ Tt et T [(JChange [ Addition
NAME Tond VEwc e NAME

STREET ADDRESS | /2 2 €D GAg /e Po STREET ADDAESS

CITY-8T-2P Cipe Coral £/ 33909 CITY-ST-2P

TITLE e O Celete TITLE : O Change [ Addition
NAME Geoege. Nelsow NAME

STREET ADDRESS | 45/ Sw /¥ L. STREET ADDRESS

CITY-$T-2IP Cape Cnaf £t 33909 CITY-57-2P

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP | cimy-st-zip

TITLE = Delete TITLE [Q Change [ Addition
NAME [{ name

STREET ADDRESS H STREET ADDRESS

CITY-ST-2IP : CImY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicatéd on this repert or supplemental report is trug 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 607, Florida Statutes: and that my name appsars in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ EWEZ}HLZ@UJ ED /-§-02 Gos - $7-545%

SIGNAFURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/01)



