FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBHR) MSa O?, 2003;, gi(’? am
DOCUMENT # (G58772 ecretary of State
1. Entity Name 05-05-2003 90124 027 ***150.00
BUSINESS SERVICES OF SW FLORIDA, INC.
F‘rincipa\ Place of Busingss Mailing Address
4786 PALM BEACH BLVD. 4786 PALM BEACH BLVD.
+FT. MYERS FL 33905 £T. MYERS FL 33305
N I MR TEAVCE DGO AGE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59‘2327212 Not Applicabls
Zip Country P Country 5. Certificate of Staws Desired O ?eae g?q l’::’:é"ma'
e BFN;;;-aﬁd Addm#sAOIEurwn‘t-;leglste;e& Agent —= B 7. Name and Address of New Regisleréd Agent =

Narne

= 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 Fiorida. | am familiar with, and accept
the obligations of registerad agent. |

‘A
SIGNATURE
' Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistared Agenl gignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
9. Flect ign Fina
Atter May 1, 2003 Fee will be $550.00 et oo ey 35,00 May o

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP RN O pelete TE [JChange [ Addition

NAME LYONS, TONNALEIA HAME

srzeT aooRess | 4983 HOWARD ST. STREET ADDRESS

CITY-ST-ZIP £T. MYERS FL CITY-ST-ZIF

TITLE D [ pelete TITLE [dChangs  [C] Addition

NAME LATIGO, SYLVIA NAME

STREET ADDAESS [ 13232 FOURTH ST. ) STREET ADDRESS

CITY-S1-71P FORT MYERS FL 33805 CITY-ST-2IP )

me ) ) OJ selete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-28

TITLE 1 Delete TITLE . [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-Zip

TLE [ Delete TTE . [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CY-s1-2P CTy-S1-21P

TILE [[] Delete TILE [J Change  [J Addition
":'ME NAME

TREET ADDRESS STREET ADDRESS

GITY-ST-21F CITY-ST-ZIP

12. | 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 on this report or supplemental report is true and gecurate 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 trustes empowered 16 dxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if
changed, or oran-aglachment with an address, with alf othe like grypowered.

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNIN FFIc?f\on DIRECTOR v Date Daytime Phene #
w300 LG B, 20T L

Presidenk A4)-LAY-SISD
|

AV GP29IS0

CR2E034 (10/02)



