2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0O000101796 . - Apr 30, 2001 8:00 am
e ecretary of State
04-30-2001 90142 010 ***150.00
Principal Place of Business Mailing Address
3713 QUAILS WALK 3713 QUAILS WALK
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apl #, sto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
5? - 36;"7‘7 g? (7 '7 MNat Applicacle
zi Count zi Count i 7 "
® ouniry ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S W PROF SVS OF FT MYERS INC.
1 0. I i T J
13571 MCGREGOR BLVD #22 Street Address (P.O. Box Numnber is Not Acceptabie)
FT MYERS FL 33919
City 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
Signatg, tyoed of printed rarme of registered agent and tite i appiicable. (NOTE: Regis'erac Agent sigraiure required when -einstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIT FEE IS $150.00 - .
Tax filing requirement and elecis to do so. After MAY 1, 2007 Fea will be §550.00 1o Ef,glzzn%agsrilr?guzg?nmg ] ?{igﬁoh}ﬁzﬁse
(See criteria on back]) | Make Checl Payable to Departmeant of Siate '
11. QOFFICERS AND DIRECTORS 12. ADDIMONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 7 Delete e [ Change [ Additior
MAME GRAMOUN', PH'LUP NAME
staeer anoress | 3713 QUAILS WALK STREET ADDRESS
orv-st-zp | BONITA SPRINGS FL 34134 oImy-ST-2P
MLE VP_ [ pelete TILE [ Change  [] Addition
NAME -— 14 r NAME
STREET ADDRESS ‘) e H,'( j~ '/‘/o gfo STREET ADDRESS
" i c r - | Ial L
CITY-ST-7IP ga/g(g mfb?szf"é#ﬁ? T CITY-8T-2IF
- NAPLES A ¢/c I‘f : _
MiE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ACDRESS STRZET ADORESS
CITY-3T-21P CITY-5T-2P
TITLE [ oelete TILE [ Change [ Additior
HAME NAME
STREET A3DRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-ZP
THLE {71 Delete TITLE [ Change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 1 Delete TiTLE [ Change [ Adciion
NARE HAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-57-717

13. | herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with,an address, with ail other like empowered.

~

Y-23-6] 41500 G0y

Date Cayline Prone #

CR2EQ34 (10/00}



