| FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)
D@CUMENT # ..!PO" 000026974 Secretary of State
: 05-09-2003 90138 042 ***150.00

1. Entnty Name "
NAI SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
13451 MCGREGOR BLVD. SUITE v - - 13451 MCGREGOR BLVD. SUITE 32
FT MYERS FL 33919 FT MYERS FL 33918 . bt
2. Principal Place of Business 3. Mailing Address HII"II’ m "||| “IH "w I|“| ||||l II"I |‘||| l’"l m" |||“ l)“ ‘“\
Suite, Apt. #, etc. Suite, Apt. 4, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1093059 Not Applicable
Zp Country _ Zip - _ Country 5. Certificate of Status Desired O $8 75 Add'"c’”al
e S e T e i S 2 T s [T e B e ) : Fée Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUSHNER' STE N P Street Address (P.C. Box Number is Not Acceptable)
1375 JACKSON ST, SUITE 202
FT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signatura, typed or printed name of registersd agent and titla if applicablg, {NOTE: Registered Agant signature raquirad when einstating) DATE
FILE NOWI!!! FEE IS $150.00 N )
9. Election Cam Fina
AterMay 1,2005 Feo wilbo 555000 | et CeTn TR0y $5.00 vy 2o

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE (J Change [ Aggitin
NAME MERTZ, BARRY NAME
sieeT ooress | 13451 MCGREGOR BLVD, SUITE 33 STREET ADDRESS
orv-st-z¢  |FT MYERS FL 33919 CITY-ST-2IP
e D CJ Delete TTLE (I Change [ Addition
NAME MERTZ, FAYE NAME
sTREET ADDRESS | 13451 MCGREGOR BLVD, SUITE 33 F STREET ADDRESS
CITY-8T-2IP FT MYERS FL 33919 o ) omv-sv-ze L o . . ‘
TITLE D [ Delete TITLE [ Change [ Addition
NAME FTIZGERALD, KEVIN M NAME
STREET ADDRESS | 13451 MCGREGOR BLYD SUITE 33 STREET ADDRESS
CITY-8T1-2IP FORT MYERS FL 33919 CITY-ST-21P
TILE [ delete TITLE [J Changa [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-7IP CITY-ST-71P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-8T-ZIP
TME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
12. | hereby certify that the information supplied wigh#is filj fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report orhr j that my signature shall have the same legal effect as it made under oath; that I am an officer or director

of the corporation or the, ) 4 ] report as required by Chapter 607, Fioridla Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: / W Nfz0 8 Alloyiren 9/30/63 ___5a1-23/Fun0

FICER OR HRECTOR Data Daytime Phone #

LUTTCH0)

he

CR2E034 (10/02)



