T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am
DOCUMENT #  PO0000054714 Secretary of State

1. Entity Name

PAYROLL SOLUTIONS OF SOUTHWEST FLORIDA, INC. 05-23-2002 90058 050 ***150.00
Principa! Place of Businass Maliling Address

23 COLORADO ROAD 23 COLORADO ROAD A g “

LEHIGH ACRES FL 3933 LEMIGH AGRES FL 3393 132443

LT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, ARt #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
65'1032243 Not Applicable
Zi 1 Zi Count iti
P Country P untry 5. Certificate of Status Desired a $8.75 Addditicnal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ___ __ . _ ____ E—
j - " 7| Name )
BOWEHS’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
23 COLORADO ROAD
LEHIGH ACRES FL 31936
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 Siate of Florida.
“SIGNATURE
M Signalure, fyped or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required whan rainatating} DATE
b . N . o . . ¥ "l
pi 9. ¥hlsrc|'orporat\c_)n is ehlg|blg 1T setms;fyéts Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax liling requirement and elects 14 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Gelete TITLE O thange [ Addition | 5
HAME BOWERS, ROBERT L HAME &
sTaeer ADoRESS | P.O. BOX 158 STREET ADDRESS §
orv-st-ze | LEHIGH ACRES FL 33970-0159 CITY-§T-ZiP i
o
TIMLE [ Delete ThLE [J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
STHLET - e oermmen. o e 1 ) T e el TSR e TSmO Change ¢ [)'Addition |
NAME NAME
STREET ADDRESS “ STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITE [T velete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-8T-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the infarmation
indicated on this report or supplement portis true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ute 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 wit ike empowered.
SIGNATURE: __ G2t | RED
, GNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

?




