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2002 UNIFORM BUSINESS REPORT (UBR)

PgigNl;JmI:/IENT # P01000012745

COMPLETE ACCOUNTING OF S.W. FLORIDA, INC.

/|

Principa! Place of Business Mailing Address

£017 PINE RIDGE ROAD #263

NAPLES FL 4118 NAPLES FL 34119

5017 PINE RIDGE ROAD #263

2. Principal Place of Business 4. Mailing Address

FILED
Jul 10, 2002 8:00 am
Secretary of State

05-28-2002 91772 010 ***150.00

R AR

DONOTWRITEINTHIS SRACE i

LUSK, JOHN E
6017 PINE RIDGE ROAD #263
NAPLES FL 34118

$Suila.:Apl.r!.Lg[&W e=Suite; Apla#, el ==z —
City & State City & State 4. FEI Number Applied For i
- g - O 9 3 7 3 & 7 Not Applicable ]
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 A.dditionai. '
Fee Required
5. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namé

Sueet Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above nanﬁed

entity submits this statement tor the purpose of changing its registered office or registeres

d agent, o both, in the Slate of Florida.

SIGNATURE
Sipnature, yped of printad name of regittared agant pnd title F applicatila. {NQTE: Ragitistad Agont signaté required when izrslaing) OATE
_____9,-__Tt;f;|:'c::porauon is aligible to satisfy ils Miangible, | ... FILE_ NOWUI1 FEE IS $150.00 _. =10, -Blection:Campalgn-Financing $65:00May Be=|==
g reguirement and elects to 0o so. y 1, 2002 Feo will be $550.00 Trust Fund Contribution. dded 10 Fees
.;{See criteria on back) Make Check Payable to Department of State-
11, OFFICERS AND DIRECTORS | B3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D O Delete TE Ol change [ Additon | 5 -
NAME LUSK, JOHN E HAME -3
streer aooress | 6017 PINE RIDGE ROAD #263 STREET ADDRESS §
env-s-z¢ | NAPLES FL 34119 CITY-ST-TIP o
TILE D ‘ ] Delete TITLE T Change [ Audition 5
NAME LUSK, JEANETTE M NAE
srreeT aooress | 6017 PINE RIDGE ROAD #263 STREET ADDRESS
orv-sr-ze | NAPLES FL 34119 CiTY-ST- 2P
TITLE 7 Delete e [ Change [ Addition
NAME N i - — NAME e ——
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] Detete TITLE [Jchange [ Acdition
NAME NAME
STREETMOORESS | . e s m——m e T - STREET ADDHESS. |~ mmem ~ =~ - - rr mere— T T =~
CiTy-sT-2I - GITY-51-2P
TIME O Delete MLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CIry-§7-2P
TITLE O pelets TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P Ciry-ST-12IP
13. | hereby cartify thal the information supplied with this fling does nol qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report I5 Irue an accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of e receiver of trustae empowered (o execute this repon as required by Chapler 607, Florida Stattes; and thal my name appears in Block 11 or Block 12l
changed, of an an attachment with an addgass, with all other Jjke empowered.
oy i - ; / : /
SIGNATURE: UIREL2 / r oAt Yol
Duta

Daytima Phone #

— |




