2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0G0019920 May 11, 2001 8:00 am
1. Enty Namo Secretary of State

ASR OF SOUTHWEST FLORIDA, INC. 05-11-2001 90012 041 ***150.00
Principa! Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET . e e — -
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65 -9l Not Applicable
Zie Country Zip Country 5. Cenrificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam .
SPIEGEL & UTRERA, PA. Yhomen L. MU

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 /378 za/c,yc,yt J7.

(,ltya‘oa Corc;., V4 FL Zip\%qegg({

8. The above named entity submits this statemant for the purpose of changing its registered office 0; registered agent, or both, in the State of Florida.

/
smmmuae_\%gumj/l/% Yhomen &) AY G- -0/

Signaturs, typed or printed name of registered a{;e'nt and fie It applicatle {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! .
Ta fn prequiremenlg o s 0 o0, After MAY 1, 2001 Fee wi!u$ be $550.00 10. Election Campaign Financing $5.00 may 8e
' It ’ ! ' : Trust Fund Contribution. O Added to Fees
{See criteria on back} [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delets TMTLE [ Change L] Acdition
NAME, RUDOLPH, STEFAN NAME
stReET aooRess | 1318 LAFAVETTE STREET ' STREET ADDRESS
CITY-$T-2P CAPE CORAL FL 33904 CITY-ST-ZP
TLE, [ pelete TITLE [ Change  [Xf Addition
NAME HAME HiLe, THoOMAS W,
STREET ADDRESS STREETADDRESS |{ 14 €  AVAYET T £ (7.
CITY-§T-2P ur-s-ZP |rA s (.JR.AL J7asYy
e M Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [J Datete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TLE (I change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP

13. | hereby certify that th¢ information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂec1 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachmwth an address, with all other like empowered.
SIGNATURE: Lé@azah/ %/ Thomuo (. KW Gdb-01  GurdY G- 204y

SIGNATURE AND TYPED OR PRINTED NAME OF SIEJFING OFFICER OR DIRECTOR Date Daytime Phane #

g
2

CR2E034 (10/00)



