FILED

2003 FOR PROFIT CORPORATION Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000019920 Secretary of State
1. Entity Name 05-02-2003 90187 044 ***150.00
ASR OF SQUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33304 CAPE CORAL FL 33904
2. Principal Place of Business 3, Mailing Address ”“”"’ “l m““m Il"' Ill" Ilm “m “I'I ||"| mll"l“"i”"‘
Suite, Apt. #, etc. Sulte, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbper Applied For
65-098501 1 Not Applicable
Zp Courtiry Zip Country 5. Certiicato of Status Desired ~ []  98-79 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- Name
HILL, THOMAS W.
Street Address (P.O. Box Number is Not Acceptable)
1318 LAFAYETTE ST
CAPE CORAL FL 33904 _
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabile. (MNOQTE: Registered Agenl signaturs reguired when reinstating} DATE
FILE NOWIN FEE IS $150.00 . o
9. Eiection Campaign Financin
After May 1, 2003 Fee will be $55000 | - oo oo g 55,00 ey 5o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PSTD ] Delete TLE [ Change [ Addition
NAME RUDOLPH, STEFAN HAME
steet anpress | 1318 LAFAYETTE STREET STREET ADDRESS
crv-st-ze | CAPE CORAL FL 33904 CTY-51-2F _ 7
TITLE D 1 Delete TriLE [ Change [ Addition
NAME HILL, THOMAS W ‘ NAME
sTREET ADORESS | 1318 LAFAYETTE ST STREET ADDRESS
crr-st-ze - [CAPE CORAL FL 33904 CITY-ST-2IP
TTLE- - - - e e - = - D Delete - - TITLE it B R -B-Chaﬂge - BAddltlUn
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIF GITY-ST-2IP
TLE [ oelets TITLE [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-71P . CITY-ST-2IP
TITLE [ elete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] Change (] Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that’ e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reprt or suppiemantal repart is true and aceurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment»fh g address, with all other Jike egp;

SIGNATURE: v &L AAIRA “ \QEUHF%E@ Womes . AW ¥Flo-0d 2T ITUI-L2YYY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phenig #

ZHEPISO

A

CR2E034 {10/02)



