: FILED
2002 UNIFORM BUSINESS REPORT (UBR)
Feh 20,2002 1.0 s

1. Entity Name

1P & M CORPORATION OF SW FLORIDA 02-20-2002 90025 007 ***150.00
1Principal Place of Business Mailing Address

‘ 112 BIG SPRINGS DR. 112 BIG SPRINGS DR.

|| NAPLES FL 34113 NAPLES FL 34113

CUMEEAR AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
, L5 - 11182/72 Not Applicable
Zi Count Zi Count i
s auntry P ountry 5. Ceriificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NTER, MICHAEL R ESQ.
Pl ’ Strest Address (P.O. Box Number is Not Acceptabla)
4328 CORPORATE SQ., SUITE C
NAPLES FL 34104
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,

SIGNATURE
Signaturs, typed or printad name of ragistered agent and titie if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) N )

Q Tax fi\ing requirementgand elects toydo s0. ° After May 1, 2002 Fee will be $550.00 10 'Eligtlgzr%agg;:'?;uzs: reng 0 fg({)ﬁ N;ay Be

" (See criteria on back) 0 Make Check Payable to Department of State ' edtoFees
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11

TitE D O Dalete I TITLE [ changs [ Addition
wwe - | BOURQUE, PAUL E NAME

STReET sooess |112 BIG SPRINGS OR. STREET ADDRESS
{omv-st-zp | NAPLES FL 34113 ) CITY-ST-2IP Cen

TTE D - [ Delets THTLE ) [ Change [ Addition
NAME < BOURQUE, MARIANNE H : NAME
JstreeT a0oress | 112 BIG SPRINGS OR. STREET ADDRESS

CITY-ST-ZP NAPLES FL 34113 CITY-ST-2IP
‘\TITLE D O Delets TTLE [ Change [ Addition
Jue~ ~—— |- BOURQUE;JASON P ~—~  ~- =~ —om~ —— ——fmaue> = ~ —[" - —— =~ - T - '

streeT anoress | 112 BIG SPRINGS DR. STREET ADDRESS
hvstae | NAPLES FL 34113 CTy-g1-2p

TITLE O pelete TITLE [Ochange [ Addition
NAME . NAME

‘STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2ZP

e - 1 elets TITEE Clchange [ Addition
HAME HAME

STHEET ADDRESS STREET ADDRESS

£iTY-51-2P CiTY-ST-2IP

irlTLE O pelate TILE [ Change [ Addition
N HAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-§1-21F

13, | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 orlqistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment address, with all oth empowered.
/-3/-02 V73285

SIGNATURE: A= e
, £ SIGNATURE AND TYPED OR PRINTED NAME OF smum}aﬁﬁczn OR DIRECTOR Date Daylime Phane #

- CR2E034 (9/01)



