FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 28, 2002 8:00 am

DOCUMENT # P01000111245 Secretary of State

1. Entity Name

CHRISTINE HEROUX OF S.W. FL, INC. 02-28-2002 90009 045 ***150.00

Principal Place of Business Mailing Address

4500, ESTERD BLVD . -~ 4600 ESTERO BLVD

FT:MYERS/BEACH FL’33931" FT MYERS BEACH FL 33931

2. Principal Place of Business 3. Mai[ing Address ‘ 'II"I“ l" II‘I‘ " .l ||"| Ilm IIII, "IIl “lll ’|HI "I" IIII’ I“I ll"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Cily & State City & State 4. FEl Number Applied For

4 {fo—- BOZ 22 7 b Not Applicable
p . Country aip Country 5. Certificate of Status Desfred O $8'75 Addjtéonai
Fee Required
[~ > "8 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SOUTHWEST PROFESSIONAL SERVICES 0S SO. Streel Address (P.O. Box Numbker is Not Acceptable)

FLORIDA, INC.

13571 MCGREGOR BLVD, #22

FT MYEHS FL 33919 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, lyped or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
ax ling requirement and elacts 10 da sa. & | er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PRES. TITLE Tl Change [ Addition
! N (H{Roux [ Celete g
NAME ¢ HRASTe ") NAME
STREETADORESS | Fls O £STERO AL STREET ADDRESS
Urv-si-P FpAT MYERS Bis4cn FL 33931 OITY-ST-20P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTy-ST-2IP CITY-5T-2P
TITLE I - ) O Delete TITLE ) T R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2P
TILE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-71P
TITLE ’ T Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption 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 cr director
. of the'corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changjed, or on’'an attach| wil agdress, with all other likg empowered.

SIGNATURE: [ At feen s DI26D  HWi7es 7377

S SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR "7 Date Daytime Phone & =

e "N

I

CR2E034 (9/01)



