. 2002 UNIFORM BUSINESS REPORT {(UBR)

AY  BE2VEY0

DOCUMENT #  P01000101521 RN 15 3 A
1. Entity Name bﬁ_ﬂ RETARY 0 5 ’.\.[‘ icj‘{"
PLATINUM MANAGEMENT INC. OF S.W.FLORIDA PV LR BB R
Principal Place of Busingss Mailing Address
12065 METRO PKWY 12065 METRO PKWY
SUITE 203 SUITE 203
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address ||||“|I| ”I "‘II “l” Ilm"m |I||MI” |I||| [I“. Iml H"‘“IH"I
Suite, Apt. . etc. Suite, ApL. #, elc. DO NOTWRITE INTHIS SPACE [ \Q) 0
City & State City & State 4, FEIl Number Applied For
Not Applicabls
Zi i Count iti
P Couniry Zip ountry 5. Certificate of Status Desired O $8'75 A.ddltlonal
i o Ceerew—_FeeRequired |
. - - - —&~Name and Address of Current Registered Agent ) ) B 7. Name and Address of New Registerad Agent
Name
BREWER’ LYNN A Street Address (P.O. Box Number is Not Acceptable)
12085 METRO PKWY
SUITE 203
FORT MYERS FL 33912 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
Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
8. E;sfﬁiirp?;atﬁ;;;::tgﬁﬁ ;c:esc?;lstgycrjts Ir:)lang;ble FILE NOW!.S. FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
9 req 50, After May 1, 200! Fee will be $550.00 Trust Fund Gontribution. [0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Detete TITLE [J¢hange [ Addition | &
e BREWER, LYNN A e SO000S051043——8 |2
STREET ADDRESS | 12065 METRO PKWY SUITE 203 STREET ADDRESS -020502--01074--011 §
arv-size | FORT MYERS FL 33912 GIY-S1-2P #¥okebEl . 25 skl 50.00 |
Tme v [ Delets Ja: Ol Crange [ Addition | &
HAME MARQUARDT, THOMAS L NAWE
STREET ADDRESS | 120685 METRO PKWY SUITE 203 STREET ADDRESS
CITY-ST-2IF FOHT MYEHS FL 33912 ' CITY-ST-2IP
Jome ]S . i e [eDelete _ L L — R - e e e~ =] Change — -{=] Addition ~| ~—
NAME A, CHRISTOPHER P NAME
STREET ADDRESS 12%5 METHO PKWY SUITE 203 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-581-2IF
TITLE [ palete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP .
LR A
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the infor teh
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an offic or‘q;r ctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 o\Bloxk 12 |
changed, or on an attachrment witkAn address, with-g other like empowered. )
h) a - bl N
SIGNATUR A I
PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Daytime Phone #




