FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K48503 ecretary of State
. Entity Name 04-22-2003 90037 020 ***150.00
WEST FLORIDA PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
P.0. BOX 36%8 P.O. BOX 3698
NORTH FT. MYERS FL 33918 NORTH FT. MYERS FL 33918
- N KU RRARRRRTRRI
Suite, Apt. #, etc. Suite. ApL. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0207944 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
. - o Y o . Fee.Required _
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
SASHER, ALLEN R- Street Address (PO, Box Number | N‘tA table)
ree ress (P.O. Box Number is Not Acceptable
15229 FOX LAKE DRIVE i

NORTH FT. MYERS FL 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 both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE -
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
N 9. Election C ign Financi
At a1, 2002 Fo wil b0 65000 Becton Conpary a1 $5.00 wny
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T ime D O Delets s Clcnange [ Addiion
_NAME SASHER, A.LLEN R NAME
swreT aporess (15229 FOX LAKE DR STREET ADDRESS
‘omv-sr.oe - N. FT. MYERS FL CTY-§T-2P
TITLE D [ peete TILE [JChange [ Addition
NAME SASHER, MILDRED G. NAME
staeey apoaess 15229 FOX LAKE DR STAEET ADDRESS
orr-st-ze - N. FT. MYERS FL CITY-ST-2IP
- TITLE - M e e e e --[Foelete- =~ - TME + i Jom e wa o+ m mmeme - - .-. O cChange_ _[J Addition_
NAME SASHER, ROBERT D NAME
streer apokess [15433 CRYSTAL LAKE DR STREET ADDRESS
omv-st-z¢ N FT MYERS FL 33917 CITY-51-2P
TILE 1 Delete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporalion or the recewer or trustee empowered tg execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac th an address, with ali giher like g powered

{7

SIGNATURE: /, AT vl o UMERR ?olew"'-g.ﬂlv( S~10~0) 237-433-0729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DvCTOR Date Daytime Phore #

PRLUT)

CR2E034 (10/02)

"



