2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
T e

DOCUMENT ¢  P0O1000005908 cretary of State
1. Entity Name / 09-02-2003 90177 022 ***550.00
PRO DESIGN OF SOUTHWEST FLORIDA, INC.
Principal Place of Blusinoss : _' _ Mailing Address
960 CHALMERS DR.. UNIT 103 960 CHALMERS DR.. UNIT 103 ~ -
MARCO ISLAND FL 34145 MARCO 1SLAND FL 34145
S I IR RATAURE IR
G40 Chalners 22, : "Gt Clators 2. P
Suite, Apt. #, gt. uite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
il 08 pnt7 108
City !Tglate City & State 4. FEI Number 59'3692683 Applied For
Mﬁf{a /‘;é}ﬂﬁ] /FZ’ }W/‘?/‘c’d) /;A/ﬁﬂj Fé‘ Not Applicabla
e /(_[S' Cauntry 05 = an, ‘_?q ﬂ/{ CD»"Y i 5. Certificate of Status Desired d g‘g‘gesqlﬁid;m’"a'
6. Name andLAddress ot Current Registefed Agent =~ =~~~ ° ~ T “ 27 ~Name and Address of New Registered Agent —
Name
EBSTE%LEE::A;‘EW? Street Address (P.O, Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL Zip Code

8." The"above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S,

SIGNATURE

Signature, typed or printad nama of registerad agent and titls it applicatia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ N .
- 9, Election Campaign Financin
After September 10, 2003 Fee will be §750.00 Trust Fund Co?'ﬂrigbulion ° 0 'ﬁdsd.eg'?ohg?;f ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ change [ Addition
NAME BLAINE, DARIAN NAME
streer aooress | 102 GREENVIEW STREET STREET ADDRESS
orv-st-ze | MARCO ISLAND FL 34145 CITY-§T-2IP
TILE STD ] Delste TILE O cChange [ Addition
NAME BLAINE, JENNIFER NAME
sreeT aporess | 102 GREENVIEW STREET STAEET ADDRESS
erv-st-ze | MARCO.ISLAND FL 34145 L o RCm-sTze ] o L —
TIILE [ Delete TILE ' © Ochags [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
M 7 beleta TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentawith 2, with all cther like empowered.

SIGNATURE: IREDRRGRIR Az 74-03 29939394/

SIGNATERIE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

(PR 4% VAT

W

’

CR2E034 {4/03)



