FILED
2005 FOR FROFIT CORFORATION Feb 28, 2005 8:00 am

DOCUMENT # P00000074463 Secretary of State
1. Entity Name 02-28-2005 90208 021 ***150.00
?\:\éERSIFIED SERVICES OF SOUTHWEST FLORIDA,
INC.
Principal Place of Businass Mailing Address TUUNTIVUY
1948 TARPON BAY DR, N. 1948 TARPON BAY DR. N.
NAPLES, L 34119 NAPLES, FL 34119
s s UG 0D
2OSLT Vactholp L4 | 50541 Poctile 4.
Suito. Apt. 4, etc. Sulte, Apt. #. etc. 01282005  Chg-P CR2EC34 (10/03)
Ciy & §tate City & State 4. FEI Number Applied For
E<3Co (. - te(p F(_ 59-3664673 Not Applicabia
2j Country Zip Country - . 8.75
.%5551 ?_8 U% ' 333' }g U S 8. Certificate of Status Desied O3 ?ee Reqm“""a'
6. Nams and Address of Current Registered Agent 7. Name and Addrsss of New Ragittend Agent
- = e - - s e — Name =
SEIJAS, ANDREW AV\C}CSCB; (7 bge»&\l > __
1948 TARPON BAY DR. N. um o1 pccep
NAPLES: FL 34119 j- TP bnole Lt

City (;:5 SI'{(-O FL I ZipCoda%?zﬂ}

8. The abova riamed entity
the ob|igatmhqqf rogi

ement for the purpose of changing its registered ofiice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

AudlenSel P—;()S’D >/ g'[ >3

IGNATURF Rl
S .. Shutle mummuwmmumnm T [NOTE: Rogisierad Agent sipnature required when foinsiating) DATE
FILE NOWIIl FEE'IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS /CHANGES TO OFFICERS AND DIREGADRS IN 1+
TITLE PSTD yegw ME Pﬁ_\ D [B/Chanua . [ agdition
wE SEIJAS, ANDREW HAME Jeyhs A V\‘)'r v
STREET ADORESS | 1948 TARPON BAY DR. N, STEETARESS | DOSTD | oCh oz Y.
CITY-51-2IP NAPLES, FL. 34119 CITY-51-2P C‘a\{ﬁ) ar'S 52619
TMLE [ Detets IME O Change  [] Additicn
NAME NAVE
STREET ADORESS STREET ADORESS
CITY-§T-2p CITY-§7-2P
1MLE O oelete TME O Change 3 Additlon
MAME HAME
STREET ADDRESS |- . - - . STREET ADDRESS —_ - — c— - -
CaTY-57-2P CHY-8T-2P
me . 3 Delete Tme O charge 3 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TME [ Detete TILE [J Change  [J Aodition
NAME H K NAME
STREET ADDRESS _ o STREET ADDRESS
Y- 57-2P . . CiTY-§T-2P
TmE LR ) O Dekete TME ; O change  [3 Addilion
NAE HAME : o
STREET ADLRESS, AN T STREEY ADDRESS
o stiar; T LU BT E : Ciy-51-ZP

12 | hsreby certify that lhe |nlormauon supplied with this filing does nat qualily for the axemption stated in Section 119.07{3)), Florida Siaiutes. | further certiy that the information
indicated on thig report or supplememal repon us true an accurale and that my signature shall have the sarne legal effact as if made under oath; that | am an officer or dirsctor
of the corporalion or the racaiver or & wered 10 exe epoﬂ a8 raquired by Chapter 807, Florida Stajutes; and that my name appears in Block 10 or Block 11t

attachmeant y 8 #53 [L S-S a8

SIGNATURE:

W

changad. or on an D\S [?S\“\ }'{ﬁ!o{ (}ﬁi‘.}-‘g—’c‘t‘li




