2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P0O1000091880

PROFESSIONAL HOMEMINDERS OF SOUTHWEST FLORIDA, |

NC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90453 016 ***150.00

Principal Place of Business

28440 SOMBRERC DR.
BOMITA SPRINGS FL 34135

Mailing Address

28440 SOMBRERO DR.
BONITA SPRINGS FL 34135

NG O AR

2, Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ﬁ-—- 374 fjﬁ—g Not Applicable
Zi Count| Zi Countr - iti
P i P ¥ §. Cerlificate of Status Cesired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent.. - . - - - = = -~ 7. Name and Address of New Registerad Agent
’ Name

ROMANO, PASQUALE M

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

28440 SOMBRERO DR.
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or koth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it appicable. (NOTE: Registeradt Agent signalure required when reinstating) DATE
. L e . 1

9. This corporation is eligib/é to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back) -

Trust Funda Contribution. Added to Fees

M
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE P F Chenge [ Addition
NAME WEPPNER, FRANK NAME (U EPNER [FPNK e
STREET ADDRESS | 28440 SOMBRERO DR. STREET ADORESS | 2 /A Sombeefs LA
CITY-$T-21P BONITA SPRINGS FL 34135 CITY-ST-ZIP ﬂ,yﬂé? &);7/744/55 /5& 3 ‘//3 5
TILE D O pelate TILE F- N4 ’ W& change [ Addition
e ROMANO, PASQUALE M e Lomavo F2stusle M
STREET ADDRESS | 28440 SOMBRERO DR. sTReET A00RESS 12 FEA YD <. Dlﬂb:fl/w 4
crv-st2e | BONITA SPRINGS FL 34135 oy-s1-2p wrp Spaembs PL 39325
TITLE B I o [ Delete TME R oo : [ change ~ {7 Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P GITY-5T- 7P
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TIMLE [ Delete I wmee O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP TITY-ST-27P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ZIP CITY-ST-2IP

13. | hereby certify that tha 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 supplemertaTyeport is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the recei stee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ey, 74%7 7z 3247

Daytims Phone #

v

?

CR2E034 (9/01)




