2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 L ]
DOCUMENT # PO0000024121 y Apr 05, 2001 8:00 am
L=
1. Entity Name ecretal y Of State
ADMINISTRATIVE SERVICES OF SOUTHWEST FLORIDA, IN
' 04-05-2001 90085 039 ***150.00
Principal Place of Business Mailing Address
2219 RIVER RIDGE BLVD. S.E. 2219 RIVER RIDGE BLVD. S.E.
FORT MYERS FL 33905 FORT MYERS FL 33905 .
939712
Suite, Apt, #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl ljumber Applied For
150989567
N Zi ~r I o
Zip Country e Country 5, Certificate of Status Desired O $8 75 Additional
— ] - I U U _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg!slered Agent
Name
GLENN, LAURA L Street Address (P.O. Box Number is Not Acceptabl
s (P.O.
2219 RIVER RIDGE BLVD. SE. reet Address (P.O. Box Number is Nat Acceptable)
FORT MYERS FL 33905
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.
SIGMATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
. Thi ion is eligi isfy i [ FILE NOW!!! FEE IS $150. ) - .
9 $h|sff:l.c)rporathn is ehtg|blde th) s.';\tls;fytljts Intangible apten o HOW I FE 5."$be5:50:u 00 10. Election Campaign Financing $5.00 May 8¢
ax un_g rgqu\remen and elects 1o do so. er ’ ee wi ' Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Polb [T elete TIE [ change [ Adcition
NAME GLENN, LAURA L NAME
sTreer aooress | 2219 RIVER RIDGE BLVD. S.E. STREET ADDRESS
CIY-ST-21 FORT MYERS FL 33905 CITY-ST-21P
TME [ Datete TITLE [J Change  [J Addition
NAME NAME
. STREET ADDRESS,f o e e = -] STREETADDRESS |.. L= - e— —_ - f. e
CITY-ST-2IP CITY-S8T-2IP
TLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {7 pelee TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hereby cerlify that the information supplied with 1h|s filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplet curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the'reteive AT ; xecute 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 attachm £ Wi er like empowered.
[ A 92{’]) é ﬁ 4/// f
SIGNATURE: _\_ 4’3 0)
QiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



