. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G58772

1. Enlity Name

BUSINESS SERVICES OF SW FLORIDA, INC.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90204 046 ***150.00

U3B4874

Principal Place of Business ) Mailing Address
47378 PALM BEACH BLVD. 4737-B PALM BEACH BLVD. LIRS S 381 3 |
FT. MYERS FL 33905 FT, MYERS FL 33905
Suite. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2327212 Applied For
Not Applicable
P Country g Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required

€. Name and Address ot Current Registered Agemt — - — -

7. Name and Address of New Registered Agent

Name

LYONS, TONNALEIA
4983 HOWARD ST

Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33905

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, typad o¢ printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature raguirad when rainstating) DATE
P Tt saemaneong aous 0 dota " | AttorMAY 12001 Fagwillba§osngp | "0 Bockn Camoain Foancng | $5.00 vy b
] N el : ’ N Trust Fund Contribution. O Added to Fees
(See critefia on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O pelete THLE [ Change [ Addition __8_
NAME LYONS, TONNALEIA NAME g
STREET ADDRESS | 4983 HOWARD ST. STREET AGDRESS 3
cmv-st-2 - | FT. MYERS FL CITY-5T-2IP 2
TE O Deleta ML [lchange [ Additicn EE“)'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE . 7 Deleta TNLE - (] Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-57-2P
e 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYe- §T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
N [E NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZIP

13. | hereby certify 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 con this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporagion or the receiver or trustee emp
changed, or oMwgn attachment with an address,

(th ©Y other like empowered.

Tonnaleia, Lyong, President {941)694-5252

SIGNATURE AND TYPED OR PRINTED NQ‘E tT SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




