2001 UNIFORM BUSINESS REPORT (UBR)

e FILED

» !

il - [ ]
DOCUMENT # PO0000087913 Mar 14, 2001 8:00 am
17 By Name Secretary of State
WALTER BEDDALL, INC. 02-20-2001 90050 030 ***150.00
Principat Place of Business ) Magiling Address
17620 HERON LANE 17620 HERON LANE .
FT MYERS FL 20906 FT MYERS FL. 33508 *
Suite, Apl. #, elc. Sulte, Apt. #. etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. eS-/0 1 Wo é ) Not Applicatile
ap Country Zp - Country 5. Cenificate of Status Desired . [} $8.75 Additional
: Fea Required
L e= 2. .mqu.-6,, Name and Address of Current Reglistered Agent. e 7. Naeme and Address of New Registered Agent . R
TTTTT T e e - - S Marn - . . 1
SOUTHWEST PROFESSIONAL SVC OF FT MYERSJNC Street Address (P.O. Box Number is Not Acceptabls)
13571 MCGREGOR BLVD #22
FT MYERS FL 33919
City FL Zip Code
8. The ebove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
- Signature, fyped or grintad rame of ragislered egent and bie if applicabla. (NOTE'F!,?S}._!MAQMWMWWMIM! L , L DATE
9. This corporation Is eligible to satisty its Intangible | FILE NOW!!! FEE IS $150.00 1" 30, Ersction Campaign Financl
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 ) Trust Fund Cc?:t:'?bu‘tilon e O fd%egc:oh;?;fe
(See criteria on back) . 0O Make Check Payable to Department of State ’
11. . - QFFICERS AND DIRECTORS ,. * - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE 2 ), O ' O peete e Tt - Dehnge  [Daddition | S
. =]
— wAareR 0. BE008eL it 2
STREET ADDRESS /?‘a o Hm ~ L2oe STREET ADORESS 3;
Cn-ST-AR | ek Adyen s P, sa‘?av u-s1-ze - i
™ L3 o
THiE ‘ ' O oetere Tme D crange O Astien | &
KAME NAME .
STREET ADDRESS STREET ADDRESS .
GITY-ST-2P CITY-5T-2IP
TIE : . . . DOpelete _ Qe -} L B _.-OcChange [ Addition | .
wWe | e _ NME
STREET ADDRESS _ ETREET ADDRESS ™ S
CITY-ST-7iP ‘ CiTY-51-21P
1L [ oelete TME [1crange 3 Addition -
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-2P CITY-51-2P
TTLE ] {7 peleie TME [ Change  [] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
| <my-sr-zie : i e CITY-S7-2IP .
“TTLE o .. S I e o Ooeee ) oTmE S nET s e O [ Audiion
RAME o S A ;,NAME‘ Tt T o et B .
STREET ADDRESS | * et ; ar o : | smEEvADORESS | L. - - -
Oy 121 rrtee = omeseae A AN
13. | hereby cenify that the information supplad with lhis fillng does not qualify for the @xemption stated in Section 119.07{3)1). Florida Statules. | further cartity that the information
" indicated on this report or supplenental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this repcn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with ansaddress with all other Hk: red, .
SIGNATURE: J//Q/QL_@_M
SIGNATURE AND TYPED OR PRINTED NAME OF SiG. OFFICER OR DIAECTOR Y Date Coytiene Phone #




