2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000031357 -k Apr 16, 2001 8:00 am

1. Entity Name ecretal’y Of State
ERS PROFESSIONAL SERVICE OF S.W. FLORIDA, CORP. 04-16-2001 90043 024 ***1 50,00

Principal Place of Business Mailing Address

100G sonp-EaR, 5243 SW 28th PIocE Loy oo e s 5243 W 28th PLAGE
CAPE CORAL FL 33%0¢ 33914 CAPE CORAL FL 3334 334 4 TrwvviINng

s s RGO
5243 sw 28th PLACE 5243 sw 284~ PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, Applied For
CAPE CoRAM., FLoeIDA CAPE CoRAL FLOBIDA (S - 099F 9495 Not Applicable
“ 3 34 ’4 Gounmy -EE Zip3 3 q i<} Couty 5, Certificate of Status Desired O ?eae.ZSq lﬁfg;m"a'
6. Name and Address of Current Registered Agent 7.' Name and Address of New Registered Agent

Name
e, = T e e A e i, T 7 —_—— L " -

" SOBCZAK, ELZABETHR 0 T 7T

729 SE 43RD TERR. Street Address (P.O. Box Numiter is N Wb\e) @‘FL"
CAPE CORAL FL 33904 o VICHIR) 2
T Cagt Gt FL[*339/4
Y

8. The above nameci?/ submits this statergeniApr the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
‘ Lf/l,- / 0|

SIGNATURE Signa(ur&?a? printed nama ol ragiWnl and UUWicab\e. {NOTE: Registerad Agent signature required when reinstating} DATE
® Mo g roqumamen e sir 0o " | aor MAY 1 2001 Fea il bogssoo0 | 10 EctonCampagn Fnancng | $5.00 ay e
‘g e * Trust Fund Contribution. O Added to Fees

(See criteria on back) g Make Check Payable to Department of State

1t1. ’ ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Dejete TITLE 2 Change [ Addition

NAME SOBCZAK, ELIZABETH R NAME

sTReeT ab0RESS | 729 SE 43RD TERR. STREETADDRESS | 5243 SW 28 PL

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP CAPE CORAL, FL. 33914

TITLE D . O Detete THLE O Change [ Addition

NAME S0BCZAK, ROBERT L NAME

streeT anoress | 729 SE 43RD TERR. STREET ADDRESS

CITY-ST-ZiP CAPE CORAL FL 33904 CITY-57-2P

TITLE [ Detete 3 [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS - - R T U S SR

LITY-ST-ZIP CITY-ST-ZP

TITLE [T oelete TITLE [J Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [J Delete TILE D change [ Addtion

NAME NAME

STREET ADDRESS STREET ADOHESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 oaih: that | am an officer or director
of the corperation or the receiver or trustes empowerad 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 attachment with an addre?ﬂ%aﬂ other like empo

wergd,
Y,
SIGNATURE: _ 2 3¢6t5 3/ olesg b Kﬁaw/tqéwwxm Qonrct 10,2001 (991) 8222154

SIGNATHRE AND TYPED OR PRINTED NAME{OF SIGNING OFFICER OR DIRECTOR ' (91:9 Daytime Phone #

CR2E034 (10/00) ,

LY



