20@2 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N02214 Feb 03, 2002 8:00 am
- Enytame Secretary of State

WORKFORCE COUNCIL OF SOUTHWEST FLORIDA, INC. 02.03.2002 90022 020 “F*¥70,00
Principal Place of Business Mailing Address
4150 FORD ST EXT 4150 FORD ST EXT
FORT MYERS FL 33916 FORT MYERS FL 33916
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2762755 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired & 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name
NEUMAN. AL Street Address (P.O. Box Number is Not Acceptable)
4150 FORD ST EXT
FORT MYERS FL 33916 - —
P ity FL ip Code

8. The above named entity submits this statement for the purp. f changing its registered office or regislered agent, or bath, in the state of Florida.

SIGNATURE Al Neuman (P o it 1/9/02
Slgnature, typed or printed name of registared agent ans—f«@ {NOTE: Hemenl signature required when reinstating} DATE
3 ".. 9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $I:I’1‘25 Trust Fund Contribution. O fc?de?i[tloh;?;ss © Department ofvstate
li
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD ‘ O etete TITLE Kl change [ Acdition
NAME MITCHELL, SONDRA NAME
sTaeeT ADDRess | 13170 § CLEVELAND AVE : staeer aooress | 20951 Wildcat Run Drive
crv-s1-2p | FT. MYERS FL 33807 ovvstze | Estero, FL 33928
L TO 1 Delete TMLE [ changs  [J Addition
NAME KRAHN, GEORGE 0 NAME
STREET ADDRESS | 24311 WALDEN COURT DR #200 STREET ADDRESS
o-si-2¢ |BONITA SPRINGS FL 34134 - CITY-3T-2IP
Twe . O MeR T — T T T O ek TITLE h " [change [ Addition
NAME SNEDIKER, TOM NAME
street anoress | 301 COLONADE CIR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE 7 Deleie TITLE , O change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TITLE [ Datete TITLE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ) Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 19.07(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 rustee empowered to execute this repert as required by Chapter 617, Floggda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like gmypowered.

SIGNATURE: CeordEMREHRE RELLHZAYD: / 1/9/02  941-992-8000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬂDIHECTOH Date Daytime Phong #

CR2E037 (9/01)



