FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000012745 Sgggig giﬁgoaoge

1. Entity Name

COMPLETE ACCOUNTING OF S.W. FLORIDA, INC.

Principal Place of Business Mailing Address

6017 PINE RIDGE ROAD #263 6017 PINE RIDGE ROAD #2623

NAPLES FL 34119 - NAPLES FL 34119

2. Principal Place of Business 3. Mailng Address ““”Il““ Ilm "I“ Ilm m” ||m||||' “m H““Il” Il“l I“l ul‘

Sule Apthele o o e e ool SUIGARL# GG 4 - [] CHECK-HERE:IE-MAKING- CHANGES

City & State City & State 4. FEi Number 5 063 Applied For
6 9364 Not Applicable
Zi ' | Zi Counts i
P . Country e ountry 5. Certificale of Status Desired O $875 Additional

Fes Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUSK’ JOHN E Street Address {P.O. Box Number is N;: Accepiable)
. U X I C
6017 PINE RIDGE ROAD #263

NAPLES FL 34119

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and lille if applicable (NOTE: Registered Agent signature required whan reinstating) DATE

E-NOWHI-FEB-IS:$150:00 0 2w om B |

“T9. Eigction Carmpaign FINAncing $5.00 MayBs

After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. (3  Added o Fees

Make Check Payable to Florida Department of State

10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ] Delete TimE [IcChange [ Addition
 NAME- o LUSK, JOHN E NAME

*staekT anoress | 6017 PINE RIDGE ROAD #263 STREET ADORESS

orv-st.zp | NAPLES FL 34119 orvY-ST-2p ‘

TITLE D [ Delete TITLE O Change [ Adeltion
HAME 'LUSK, JEANETTE M NAME

streer anoress 6017 PINE RIDGE ROAD #2683 STREET ADDRESS

crv-st-ze | NAPLES FL 34119 CITY-ST-29

TITLE ] Delete TLE Tl change ] Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY- 51737 OITY-§7-2

TLE [ Delate TITLE [ Change [ Addition
NAME . . NAME

STREET ADDAESS | STREET ADDRESS ’

CITY-5T-2ZIP CTY-5T-2P

TITLE [ Dalets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP CITY-ST-2IP

TITLE [ el TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filiry é} 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 shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered

SIGNATURE: S%% G E i s>

ANDT\’FED OR PRINTED NAME 0F SIGNING OFFICER OR DIRECTOR Date *

Daytima Phone #

AY  SHOLPS0

CR2E034 (10/02)



