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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
11,2002 8:00 am

Se
Slf):cretary of State

i

DOCUMENT #

1. Entity Name

PO1000007963

PROSPECT CORPORATION OF SOUTHWEST FLORIDA, INC.

&

/

(09-11-2002 90103 013 ***550.00

g o

Principal Place of Business Mailing Address

6090 ESTERO BOULEVARD
FORT MYERS FL 33331

. 6090 ESTERO BOULEVARD
FORT MYERS FL 3091

2. Principal Place of Business 3. Mailing Address

Suita, AptL #, etc. ‘ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /f ¢ Apptied For
%5‘-0\/9[ 431)7 . Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O lﬁggesq l.:fﬂional
6. Name and Address of Cﬁnenl Reglstered Agent - T T "7. Natne and Address of New Reglstered Agent T

h
1§

Name

=~EFLER; JORG————
6090 ESTERO BOULEVARD

. FORT MYERS FL 33831

Street Address {P.0. Box Number is Nat Acceptable}

City

FL ’ Zip Code

. 8. The above named antityesubmits this statement for
the obligations of registered agent. .

the purpose of changing its regislered office or registered agent, or both, in the State of Flgrida,

| am familiar with, and accept

SIGNATURE
Signelure, tyied or prinied fame of regiciersd agert and fitle it applicable.

(NOTE: Ragistered Agent signature requstad when reinstating) DATE

9. This corporation is eligible to satisfy s Intangible
Tax filing requirement and elects to do so.

FILE.NOWN! FEE IS.$550.00
After Septembei 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 71 _
e PVST ] Delgte LE [ Changs [ Addition | &
NAME EIFLER, JORG NAME s
stReet aooress | 11018 LINNET LANE STREET ADDAESS 3
orr-st-z¢  NAPLES FL 33999 LTY-5T-2P it}
TiLE O Delete TITLE O changs [ Agdition %
HAME NAME
STREET ADDRESS STREET ADDRESS
__QIIY_;:‘)_‘(;_QP D e . - CITY-STTIIP‘

e [ petete TITLE O Change [ Addition
NAME R 1 —

|~ STREET ADDRESS | - STREET ADDFESS
Civy-ST.21P CITy-ST-2P
TmE CJ pelete TLE J Change ] Addition
NAME HAME :
STREET ADGAESS STREET ADDRESS
CITY_—ST- aP CIvY-ST-21P
TiTLE O petete TinE [l Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIrV-S1-2p
Lyt O Delets LE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P LITY-ST.21p

13. 1 hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or
changed. or on an attachmant with 4

ald

A does not quality for the exemplion statad in Section 119.07

curate and that my signature shall have the same legat

x?-ﬁum this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ike smpowered.

HAEREQUIRED

)0}, Florida Statutes. 1 further certify that the information
ect as if made under oath; that | am an officer or director

CE (202 239443 717

Wlﬂ}f?ﬁbdﬂmmm OF SIGNING OFFICER OR DIRECTOR
/4

T —

-




