2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # POO000095285 Feb 19, 2001 8:00 am
1. Entity Name Secretary Of State

FRAMETEK OF SOUTHWEST FLORIDA. INC 02-19-2001 90067 029 ***150.00
Principal Place of Busingss Mailing Address
8321 CYPRESS LAKE DR. 8321 CYPRESS LAKE DR. ¢

FT. MYERS FL 33919 FT. MYERS FL 33919 £0022721

2. Principal Place of Business 3. Mailing Address “"N“( m II“ II m(ll Im " l " I I |I|( mll ||" ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. EEl ber Applied For
é, - ,0¥ ‘/7} g . Not Applicable ‘
= ~Zip ~ -1 Country -~ T Zip © | T country 0 $8.75 Additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

SOUTHWEST PROFESSIONAL SERVICES OF FT. MYE
RS INC.

13571 MCGREGOR BLVD. #22

FT. MYERS FL 33919

Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida.

SIGNATURE
Sighature, typed or printad nami of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I!! FEE 1§_5150.0 10, Election Campaign Fi .
" X . paign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution, 1 Added 1o Fees
(See criteria on back) 00 | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P ’p,_-;_--u-- P [ Delete THLE [ Change  [] Addition g
NAME AN T HARAS e NAME g
STREET AODRESS | V339 | CYPRESS LAEE D STREET ADORESS 3
(=]
mw-m-zlp ro mvgﬁS v 339M-5149 CITY-ST-2P o
TITLE V'u__,‘ V| L O A S O oelete TITLE O Change O Addition 5
NAME TimeTHy EThomas NAME
STREET ACDRESS |1 Ancho rage. St STREET ADDRESS
Lomestze lem, myees BEscq FC B33/ .| Chv-sT-ze ) . . —
TME VY - veLSos T e O Delete TITLE Cichange ] Addition 7
NAME TJuue HepzdlS NAME
STREET ADDRESS | 89| CYPLESS LAKE PE- STREET ADDRESS
ciTY-§T-2IP Fr. myees, Fr 333M-S147 CiTY-ST- 2P
ML ' J Deleta me Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B Y omvstze
e O Dekte I e Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-7P
TITLE [ Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-1P 1 CITY-5T-21P

13. ) hereby certify that the infarmation suprlied with fis filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemextal{teport iE; ue 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 corporaiion of the receiver dF trisi ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changsd, or on an attachment witl Qddresy, all oth’er like empowered.

SIGNATURE:  PeslrenT | 3—200‘

—y
SIGNATURE fhf‘hpe‘b OR' PRIN‘ED NAME OF SIGNI#G OFFICER OR DIRECTOR Date Caytima Phene #
Y
vV

.




