2003 FOR PROFIT CORPORATION FETARY OF ¢ STATE
UNIFORM BUSINESS REPORT (UBR) HASIER [Fa ?meA
DOCUMENT # K48503 ;
1 Bpy
WEST FLORIDA PROFESSIONAL SERVICES, INC. 1 = 1et 3
90301 001-~018 " #61.25
Principat Place of Business Malling Adcress
P.0. BOX 3693 ' P.0. BOX 3698
NORTH FT. MYERS, FL 33918 NORTH FT, MYERS, FL 33918
R T IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|I|||IIIII||II|
| sueApteeec - Suite, AL #, etc. - - P {0 CHECK HERE IF MAKING CHANGES
City & Stals Clty & Stete 4. FF) Number Appted For |
85-0207844 Not Applicatle
Tip Courtry Zp Country 75 "
R R | I i 5. Coftfcaleof Stahus Desred a g%q:“m’{;"g“k_ﬁ o
6. Name and Add of Current Regl d Apent 7. Name and Address of New Registered Agent
N
SASHER, ALLENR. ° o
15229 FOX LAKE DRIVE Streel Address {P.0. Box Number Is Not Acgepiabie)
NORTH FT. MYERS, FL 33§17
City FL ! Zip Code

1 for the pupose of changing I1s registerad office of registered,apent, or both, in the State of Florida. | am familiar whh, and sccept

Al 0. )5,4_&%4?_ 9- 2303

B, The zbove narned entity submits thig statem:
of gegistered

ine whon i
9. Erection Campaign Financing $5.00 MeyBe
Trust Fund Coriripution. ‘00 Addec to Foos
10. OFFICEE AND DIREG‘I'OHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
e D ] ek e Rees ven Flotane [ Mdditon | 8
KA SASHER, ALLEN R. N g
STREET a0oeess | 16229 FOX LAKE DR STREET ADDRESS §
cv-51-2P N. FT. MYERS, FL cnY-si-2ik a
-j .
me D 7 Deex me VPresidest I Treasuler WlCrnge [ adsiton %
M SASHER, MILDRED G. NAME
STREETADORESS 1 16229 FOX LAKE DR SRR ADDAESS
Cmv-g1-2¢ N. FT. MYERS, FL oe-s1-21F
e ] N Delere me [ Ciange  [JAdditon
NAME SASHER, ROBERT D N
STREETADDAESS | 15433 CRYSTAL LAKE DR STREEY ADDRESS
L s | CMY-51-20__ |N ET.MYERS, FL 33917 — - ——— B B B B R S T e—— - amand
Tine [ Delere ME Otege ] Addtion
nAME NAME
STREET ADDRESS STMET ADDRESS
ciy-s1-2¢ onv-sh-p
. ML ’ - [ Dekeee 1mE [OClange  [JAdditon
NAME NANE
STREETADOWESS STREET ADDRESS
Cv-s1.2¢ . ev-s1-2P
me O Deire TILE O Change [} Addion
NAME [T
STREET ADDRESS STREEY ADDRESS
civ-st-zp cY-S1-2P
12. 1 hereby certify that the information suppiled with this filing Joes nat quallly for the exemption staled i1 Section 119.07(3)i), Fiorida Stahses. | further certify that the inlermation
indicated on Thig repot o SUppkMental report Is ue and accurate and thal my signalure shail have the 3ame legal a3 If made under oath; that | am an oificer or direclor
of tha corporation or the réceiver or trusiee empowered to execule this repol‘l a8 required by Chapter 607, Florida suwus. and that my name gppears In Blogk 10 or Block 17 1f
changed, or on an atiachmani with 20 adcress, with 2! ke

\le pr?- )\\ﬂ.&@m G-23.0%

Coaytimg Prosa #

7 9/30

v SIGNATURE:




