2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P01000069988

PALS OF SOUTHWEST FLORIDA, INC.

Mailing Address
123 SHAMROCK BLVD.
VENICE FL 34923

Principal Place of Business

123 SHAMROCK BLVD.
VENICE FL 34923

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, efc.

FILED I
Jan 24,2003 8:00 am
Secretary of State

01-24-2003 90086 049 ***150.00

O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 Applied For
1 127120 Not Applicable
Zie Country 4 Country 5. Certificate of Status Desired O $375 ﬁ_‘clditional
Fee Required
6. Name and Address of Current-Registered Agent P -7.-Name and Address of New Registered Agent . - - - L w s
Name '

YUROSKC, JOHN J
123 SHAMROCK BLVD.
VENICE'FL 34923

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enfity 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

Signature. typed or printad name of regisiered agent and title if applicabte.

{NQTE: Regisiered Agent signature required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

9. Electiorr Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TLE D O peete TLE Ol Chenge [ Asdition | & .
AN YUROSKO, JOHN J NAME g
sTreeT aporess | 123 SHAMROCK BLVD. STREET ADDRESS e
CITY-ST-20P VENICE FL 34923 GITY-ST-2IP 8
TITLE D Delete TITLE ﬁcnange [ Addition 4
we | CANTRELL, WILLIAM > | Cawrr wiccine ¢ ?
swreet aoDRess | 5420 EAGLES POINT CIR., #103 steeT apDRess | & B M 2, W MEADI Cvil
crv-st-ze | SARASOTA FL 34231 CITY-5T-2P Samsora | PL ZHL3 B
TIRLE - e e ~ === [] petete= ~—=f<me - =]~ -0 swoe e —emowew - e O] Change— =1 Addition +|
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-§7-219

C e O Delete TILE Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TITLE [ Delete TMLE [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CiTY-ST-2IP

12, | hereby certify lhat}ihe information supplied with this filing does not qualify for the examption 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 oath; that | am an officer or director
to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receive
changed, or on an attachmep

SIGNATURE:

fustee empower:
p addre ith al

P

o)

r like empowered.

p// 03

$/-495-3352

fﬁu){uns AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #



