2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOO00067611 May 03,2001 8:00 am
1. Enty Name : Secretary of State
Principal Place of Business i Mailing Address
231 22ND STREET N E 231 22ND STREET N E — e e mv-an
NAPLES FL 3399% NAPLES FL 33999
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ,FEI Number Applied For
e i S SR ety @S"KD'&;?D? t,[-"w‘“':ﬂ- ‘| Not Applicable”
- . ; —7 "
Zip Country dp Couniry 5. Certificate of Status Desired O $875 A_ddltlonal
Fee Required
6. Name and Address of Curreént Registered Agent 7. Name and Address of New Registered Agent
. Name
S.W. PROF. SERVICES OF FT. MYERS, INC.
Street Address (P.Q. Box Number is Not Acceptable)
13571 MCCREGOR BLVD., #22
FORT MYERS FL 33919 .
~
City Zip Code
- FL
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,
SIGNATURE
Signature, typed or printsd name cf registered agent and tits if applicable (NOTE: Ragistared AQWM when rainstating) DATE
i ion Is eliqi isfy i 1 " '

9. This corporaticn Is sligible to satisfy its Intangible FiLi:«lO\g..! FFEE I .“51 50.050 o 10. Blection Gampaign Financing $5.00 May Bo
Tax f:lm‘g rfequlrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back} Make Check Payable to Department of State

LA OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne ) D |CHRIS WRIGHT 3 Delste TME JChange [ Addition

NAME 93 | 238D S’f» NE NAME

STREET ADDRESS STREET ADDRESS

orvseze () petL € 5‘1 f - 23994 GATY-ST-2P

ME V2 JoH AN om ALirgeF C] pelete TTLE [ change [ Addition

NAME A3l R ND ST, NE NAME e

- |: -STREET ADDRESS -} -- - - . STREET ADDRESS
85— — - . i - - .

ivotae | |AVARLESTFG 3256 9 CIFY-51-2P

TITLE VP gD H-/\f H ol 1) [ pelete TILE [ Change [ Addition

NAME .;??) | R8N0 S nNe - NAME .

STREET ADDRESS STREET ADDRESS N

crv-stze | N IPLE ';'r FC . 33‘)"‘) 9 CITY-ST-ZIP

TIRE 7 Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY~ST-ZIP

e [ Delete TITLE ‘ [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-S8T1-2IF

TIMLE O petete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IP CITY-ST-ZiP

13. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 address, with al) other like ekpiéwered.
HRVS  WRIGHT €3, .
= - - - »
SIGNATURE: tA-0) %) I53-%H
Sl URE AND TYPED OR PRINTED NAME OF SEAHING OFFICER OR DIRECTOR Date Dayiinle Phane #

g
]

CR2E034 (10/00)

»
r



