2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #

G58772

U P

1. Entity Name

BUSINESS SERVICES OF SW FLORI

DA, INC.

Secretary of State

05-06-2002 90236 023 ***150.00

Principal Place of Business

47378 PALM BEACH BLVD.
FT. MYERS FL 33905

Mailing Address

4737-B_-PALM BEACH BLVD.
FT. MYERS FL 33905

Siness
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4780 Pl

3. Mailing Address
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4. FEI Number

582327212

Applied For

Not Applicable

Coynitry
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»5._Certificate of-Status Desired... -

$8.75 additional

*"'5%‘1 oS~~~

- 5305 -

Co mz

= “"Fed Required”

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

LYONS, TONNALEIA
4983 HOWARD ST
FT. MYERS FL 33905

Name

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

City

FL

Zip Code

b ‘e

-‘.AQIGNATURE ‘

. The above named éntity submits this statement for the purpose of chahg-ing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and fitle if applicabls.

(NOTE: Registerad Agent signatura raguired when reinstating)

DATE

9. This corperaticn is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back}

a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Depariment of State

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS - | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DP O Detete TiLE .~ . O change ~ Mddiion | S
NAME LYONS, TONNALEIA A hATiqo, Syivia )
STREET ADDRESS | 4983 HOWARD ST. SIREETADORESS | ' B3= B2 T OULRTW S 3
orvsize | FT. MYERS FL orv-51-2p Fr Myers £ 33%S g
TITLE [ petete TIME ' A [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
COTSTZP | e i e o e e e ms commme o L ETVETIR b e mmen L meermmatmmimmee e oo e |
TILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Delete TITLE [O] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1-2IP CITY-ST-2IP
e O Delate TineE [JcChasge [ Acdition
NAME NAME
-’w;EEr ADDRESS STREET ADDRESS
TY-ST-2IF CITY-ST-ZIP
TILE [ pelete TITLE [1chenge (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 cath; that | am an officer or director
i r the receiver or trustes empowered 10 gxegale this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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