2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _PO100001477 | "Secretary of State

S.R.S. ENTERPRISES OF LEE COUNTY, INC. 02-27-2002 90029 022 ***150.00
i

Principal Piace of Business Mailing Address |

8211 BAYBERRY BEND. #103 4211 BAYBERRY BEND. #103 .

FT. MYERS FL 33908 FT. MYERS FL 33908

AR WA

2. Principal Piace of Business 3. Mailing Address

City & State City & State

4. FEI “6”%'— IO /[ 5362_ 22? i?l::;me

Zip Couniry Zip Country $8.75 additional

5. Certificate of Status Desired h
! . O Fee Required

|
Suite, Apt, #, etc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
I
|
|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
__ SCHWARTZ, SCOTT_— = S —StreerAUUf{;SS'(P:OTBU)rNUmbEﬁS‘NUT'RCCEbTE‘DYE}
9211 BAYBERRY BEND, #103 I
FT. MYERS FL 33908
City ; FL Zip Code

8, The above named entity su?mits this statemenpfor the purpose of changing its registered office or redistered agent, or both, in the State of Florida.

SIGNATURE //Uﬁ y; /dk i j’ 7’ o >

Signature, typed or pﬁ?nted ndma of registered a‘ﬁent and)ﬂ'e if applicable. (NCTE: Registared Agent signature rauiquired when reinstating) DATE
9. 1h;sf§;rp$ra1uq:;s1er:ltglbrj tcl> se:gustfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to doso. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See aritaria on back} Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e l D [ Delete TITLE i [ change [ Addition
NAME ¥ SCHWARTZ, SCOTT NAME :
sreeT AnoRess | G211 BAYBERRY BEND, #103 STREET ADDRESS !
CITY-ST-20P FT. MYERS FL 33508 CITY-ST-2IP
TITLE O peleste TITLE | C]cChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP ' CITY-ST-ZiP |
L [ Delete e : e e~ = - -[JChange ] Addition
NAME T T CT -0 NAME [
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-ST-2IP .
TILE [ Detete e | - [ change [ Addition
NAME H NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P LITY - §T-2IP |
MLE [ Gelste TITLE ' [JcChange [ Adgition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE ] Delete | Tre | [JChange [T Addition
NAME . | namE !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8logk 11 or &lock 12 if
changed, or an an attachment with an gdjdress, with all othe/ fke empowered. ' 7 q l‘}"l

SIGNATURE: __ SICATLRIE %@dﬁrﬁ“ 53 50pT R SCHWAETZ 21410?_ 4o - 289

SIGNATURE A TYPED OR PRINTED NAME OF}(GNING QFFICER OR DIRECTOR Date Daytime Phone #

SSPU

5

CR2E034 (9/01)



