FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N17762

1. Entity Name

RS OF SOUTHWEST FLORIDA, INC.

CONNIE MACK-ALLIE SCHMIDT TENT, SAINTS AND SINNE

Principal Place of Business

4809 SW 13TH AVE

P O BOX 366

CAPE CORAL FL 33914
us

Mailing Address

P O BOX 366

P.0. BOX 36

CAPE CORAL fL 33910
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-31-2003 90165 017 ****51.25

R AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.2620198 Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

Fee Required

|
5‘. Certificate of Status Desired
7.

6. Name and Address of Current Registered Agent Name and Address of New Reglstered Agent

- G e SR L L

BT T amtan, T emere——

TEMPLETON, RODNEY

rae c{re S _Box Number i
4160 YARMOUTH COURT d T SETITH Prl B g o7 # (o2
FORT MYERS FL 33903 [ \
CC)%”E Coﬂéé FL 2%3204

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 witﬁ. and accept

the obligations o
Ao

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectidn 119.07(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 regeiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 171 if

changed, or on an attag| t with an address, with all cther like empowered. . |
A EHA = e g SEG 0“65
SIGNATURE: i WASIED S 2 OURED % | 3%(43 (23S Hb-05G

Ny Wk ~GEGRBVES T T T

CR2E037 (10/02)

fature. tyos o rir:jd Aalvun ister sageéygv?a .ﬁzg‘ Ves (NOTE: Registered Agent signature required when reinstating) L
X 9, Election Campaign Financing 00 m ’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdgi(L Fiif ° Florida Departme:t of State
10, OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE "|PD 1 Deleta TITLE [ Change [ Agdition
NAME FRABELL, ROBERT NAME
STREET ADDRESS 15216 CORAL ISLE COURT STREET ADDRESS
CITY-$T-2IP FORT MYERS FL 33919 CiTY-§T-21P
TTE SD ' Delete e SD | [ Change Addition
NAME NICIFORO, THOMAS m NAME RoOBERT E, MARKS R
streeT Acoress | 1716 EMERALD COVE DR street anoress | 777 8 €AM ERows CrRCLE
arvsrze | CAPE CORAL FL 33991 o femstee VP myges , £t, 239/3 .
THLE T P8 Delete TILE TP | "' [Jchange  (Wadaition |~
NAME TEMPLETON, RODNEY HAME JOy W. SecRoveESs
sTRer anoress | 4160 YARMOUTH COURT STREET ADDRESS 4‘47 SE 17TAR Fehct RPT#p*
GITY-ST-2IP FORT MYERS FL 33903 CITY-ST-21P CHPE | CopAaL Fe. 7 3’904(
TILE O belete TITLE " ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-ST-2IP
TILE O Delete TIFLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-$T-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP



