e
T
5/1:

FILED

2002 UNIFORM BUSINESS REPORT (EBR)

DOCUMENT #  K48503
1. Entity Name

WEST FLORIDA PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address
P.0O. BOX 6% P.0. BOX 363
NORTH FT. MYERS FL 33918 NORTH FT. MYERS FL 33918

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Jun 03, 2002 8:00 am
Secretary of State

05-15-2002 90098 018 ***150.00

-l Y B o W | fo ]
City & State City & State 4. FEI Number ég e W T 1 [Applied For
m’ Not Applicable
Zip Counlry “ZipTT - Country N LT T $8.75 additional a
5. Certificate of Stawus Desired O Feo Required
8. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglsterod Agent
N o e mmem e o e - . Name _ . _ .. . . = —
SASIIER' ALUENR . Streel Address (P.0O. Box Number is Not Acceplable)
15229 FOX LAKE DRIVE
NORTH FT. MYERS F1. 33917 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
4 SIGNATURE S
w Sigraiwe, typad of printed name of rogistarad agent ana Lt it Apgiicable. (NOTE: Ragrsterad Ageni vigraiure raquiced whan reinstating) N DATE
8. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 . R
“¥  Tax filing requirement and slects to co so. After May 1, 2002 Fee wiil be $550.00 10. $::::’;2;a§:;tgguzgw:ncmg ﬁ 993 May Be
s v X o Faes
. (See criteria on back) Make Check Payable to Deparh;nem of State
", OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
TIE. - D [ Deete me - Clchange [ Addition | 5
A SASHER, ALLEN R. NME 2
sTREET ADDRESS | 15229 FOX LAKE DR STREET ADOFESS g
crv-s1-z2p [ N FT.MYERSFL . GITY-ST-2P , §
e D [ pelete TIME O cChangs [ Addilion | O
HAME SASHER, MILDRED G. NAME
smeet Aporess | 15220 FOX LAKE DR STREET ADDRESS
omy-sz¢ | N, FT. MYVERS AL - . o B CINY-ST-2P, _ o ) o
TIRLE M O Detets TME [ changs  TJ Addition
| wwE | SASHER, ROBERTD. . . — P 9 e e S - o
STRGETADOFESS | 1543 CRYSTAL LAKE DR STREETADORESS
CHTY-ST-2P N FT MYERS FL 338417 CITY-ST-2P
TINLE [ pelete TILE [JChange [ Addition
MAME HAME .
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-S7-2IP
TE [ pelete TME O Change [ Additlen
MAME NAME
STREET ADDRESS - STREET ADDRESS
[P S e Cny-s1-2P
TRE .. ._. e e 2 - - DOocler .- FE . ..o - - " [) Changa _ - (] Additfon
NAME N RO - ‘ L T et e | NAME [Ara e . .
STREET ADORESS Foae . v ‘|| . STREET ADDRESS - o i o :
CAY-ST. 2P : e i CiTY-5T-2P R -
07(3)(1}, Florida Statutes. | further centify that the information

-1 18, Iherebycem:z

thal the information supplied with thig filin

indicated on lhis report or supplemental report is true am?

changed, & on an attachme

SIGNATURE:

does not gualily for the exemption steted in Section 119.
X accurate and that my signature shall have the same lagal
of the corporation or the recelver cr trustee smpowerad 10 executs this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

ith address, with all othgr like em rad.
dTA, mm:fﬁzmm

act as if mada under cath; that { am an officer o director

v/ -5 ¥3-

SIGNATURE AND TYPED OR PRINTED NAME OF £{GMING OFFICER OR DIRECTOR

q-zﬁ;o w94

Caytima Phone #

/sy J




