| 2000 UNIFORM BUSINE$S REPORT (UBR) FILED

'DOCUMENT # K48503 Mar 24, 2000 8:00 am
1. Entity Name S t f St t
: WEST FLORIDA PROFESSIONAL SERVICES, INC. ecretary or state
s 03-24-2000 90107 027 ***150.00
kF‘rincipal Place of Business Mailing Address
P.O. BOX 363 P.0. BOX 3658
NORTH FT. MYERS FL 33918 NORTH FT. MYERS FL 33918-3638
R Suite, Apt. #, elc. Suit'e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Cily & State City“ & State 4, FEI Number Applied Far
: 650207944 Not Applicable
2P Country “p Country 5. Certificale of Statws Desired ~ []  $0-79 Additional
u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[~ N ’ Name ’ T
SASHER, ALLEN R. Street Address (P.O. Box Number is Not Acceptable)
;‘ 15229 FOX LAKE DRIVE
NORTH FT. MYERS FI 33917
City FL | Z° Code
‘_B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed narme of registered agent and title i applicable, {NOTE: Registerad Agent signaturg required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion C o Financi
¢ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 : Tr:;IgEn daén;)rz%mi::ncmg 0O fdsd-oo May Be
o ) . ed 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
e D O Delate TLE O Change  [J Adaition | =
NAME SASHER, ALLEN R. HAME <
sTReer aoRESS | 15229 FOX LAKE DR STREET ADDRESS ;
CTY-51-70p N. FT. WERS FL CiTY-ST-7P

m

THTLE D O Delete MLE [Johange [ Addition |
AME SASHER, MILDRED G. NAME
sTRecT anDRess | 15229 FOX LAKE DR _ STREET ADDRESS
CITY-ST-ZiP N. FT. MYERS FL CITY-81-21P
TITLE M ] pelete TITLE (3 Change [ Addition
wave - |- SASHER,ROBERT-D e e lNAME - e | - —_— - S -
sTReeT anoRess | 15433 CRYSTAL LAKE DR STREET ADDRESS
CiTY-ST-2IP N FT MYERS FL 33917 ) CITY-ST-2IP
TITLE _ [ Deketz TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP e CITY-ST-2IP
TILE ' - [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TITLE [ Defete TITLE [J change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
\CTY-ST-21P - CITY-ST-2IP
l13. 1 hereby cerlify that the information suppliad 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 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 1rustce’eg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeatg in Block 11 or B}ck 12if
changed, or on an attachment with an address, with all other like em . -
ged, or achment wit empowered ﬁ“af‘t 33& qzqt_

élGNATURE:@é’%‘Je’Tﬁ“w? s '{Fﬁfﬂ‘“f’ =D Mé‘, e, 30700  Qu-sy3~1655 LK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

1



