. >
UNIFORM BUSINESS REPORT (UBR May 19, 2003 8:00 am §
DOCUMENT #  P0O1000115708 Secretary of State
1. Entity Name 05-19-2003 20208 008 ***150.00 :
SERVICE CONSULTANTS OF NAPLES, INC.
Principal Place of Business Mailing Address
5690 22 AVE NW 5680 22 AVE NW
NAPLES FL 34119 NAPLES FL 34119 :
2. Frincipal Flace of Busingss 3. Malling Address H““Il‘ '“Il!l”ll" ""l "l” Il"”’m ]l"' m“ “l" “lll |||“||l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number " Applied For
i Y 59-3759308 S
Not Applicable
Zi t Zi iti
® Cauniry L Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J T T L ’ .- MName - " - - - R
BUCZKQ, ROBERT D Street Address (P.O1. Box Number is Not Acc aptabie)
ree ress {P.O. Box Number is Not Acceptable
5690 22 AVE NW
NAPLES Fi 34118
City FL Zin Code
8. The abave named entity 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, typad of printed narne of registered agent and titie it applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Funda(“(;"ltr?buli;: " [ fgj-ggowll?;: °
Make Check Payable to Florida Department of State ’ ’
10® OFF{CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ Delete e (] Change (] Addition | &
NAME BUCZKO, ROBERT D NAME : =
sTreET abomess | 5690 22 AVE NW STREET ADORESS 3
crv-st-ze | NAPLES FL 34119 CITY-ST- 7P g
o
TITLE (73 Delste TiE O Change [ Additon | &
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T1-2IP ]
TITLE ‘ L L O Delete __ @ TmE . - [ Change _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE O Detete MLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE , [ Delgte TME (3 Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelate TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy- ST-2IP
12. | hereby certity 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 infermation
indicated on this report or supplemental regort is trug&ind 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 rece; ¢ grecute this reporyds required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atiachmg
R 4= 4445972
SIGNATURE: RED —/-03 1345F 7 WL
GINING OFFICER OR DIRECTOR Dato Daylima Fhone 4




