FILED
2004 FORFRQIIT CORFORATION Feb 02, 2004 08:00 AM

DOCUMENT # K48503 Secretary of State

1. Entity dame

WEST FLORIDA PROFESSIONAL SERVICES, INC,

Principal Placa of Business Maifling address

P.0. BOX 36898 P.0. BOX 3698

NORTH FT. MYERS, FL 33218 NORTH FT. MYERS, FL 339138
01232004 No Thyg-P CR2E034 {(10/33)

DO NOT WR‘TE ’N TH is SPACE 4, FE!Numier T Apphed For
556-0207944 Mot Applicabie
5. Certificate of Status Dasired O $8.75 acaitional
o Fee Requited

6. Name and Address of Current Registered Agent

SASHER, ALLENR

15229 FOX LAKE DRIVE DO NOT WRITE
NORTH FT. MYERS, FL 33917 IN THIS SPACE

8. The above nameacd entity sumits this statement for the purpose of changing its registered office or segistered agant, or both, in the Siate of Florida. | am famiiar with, ang accabt
the obligations of registered agent

SIEGNATURE —
Sigralure. vypea or paniad name of ragistarad agent and tde i appticahle {tiOTE. Regislerad Agan sigrature raquired whan remstaningy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 tay 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 3 AddedtcFoes
18, CFFICERS AND DIRECTORS 1
HiLE P
NAME SASHER, ALLEN R. )
SIRLET ADDRESS | 15229 FOX LAKE DR GO E TR
crvsi-p | M. FT. MYERS, FL Ll i_fgf’i-14“ HIOTE-012 150,00
3ILE CcY
NAME SASHER, MILDRER G.

STREET ADDAESS | 15229 FOX LAKE DR
oITY.ST- 2P M. FT. MYERS, fL

nLE
HAME

plaglynng DO NOT WRITE

e IN THIS SPACE

NANE
STREE? ADDRESS
CiTY-81.2IP

L

HAME

STREEY ADDRESS
GITY-57-2P

e

MARKE

SIREET ADDRESS
oree-S1-2p

12. | herebry certify tha: the information supplied with this fiting doss not gualily {07 the sxemption stated in Ssction $19.07{3)1). Florida Statutes. | further certily thal the information
incicated on this repart or supplementat repart is rue and accurate and that my signature shall have the same legat eflect as if made under oath, Ihat | am an officer or director
ol the corperation oF the receiver of frustes empowared j0 axecute this report as required by Chagier 807, Florida Stalutes; and thal my name appears in Block 10 or Block $1f

changed, or on an aitachment with an address, with al} other ke empowerad.
L/an/od _ 337-593. 7177

SIGNATURE:
SIGNATURE AND TYPED OR PRIATED NAME GF SURNING SFRLER OR SIRECTOR Date Gayirg Praxe #




