in Section 119 O7{3Xi), Flarida Stalutes. | further cerlify that the information
t as if made under cath; that | am an officer or director
utes; and that my name appears in Biock 10 or Biock 111

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stalge
indicated on this report or supplemental report is true and accurate and hak47ave the same lega
of the corporaticn of the receiver or trustee empowere, xecute thi b apter 807, Flori
changed, or on an auachme th an address, wil f

SIGNATURE: X2 SIGNATT RZ 01157 W/ IPEF T3P EP2-25YS

SIGNATURE ANDTYPED OR PHINTEWOF SIGNING OFFICER OR ?ﬁECTOH X 7 Date """ Daytime Phoro #

' FILED ¢
2003 FOR PROFIT CORPORATION ;
[4
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  P02000025093 Secretary of State .
1. Entity Name 01-21-2003 90567 046 ***150.00
CORPORATE MARKETING OF S.W. FLORIDA, INC.
Principal Place of Business Mailing Address
3418 S.E. 17TH AVENUE 3418 S.E. 17TH AVENUE
GAPE CORAL FL 33504 CAPE CORAL FL 33904
j L # . i . .
Sulte. Apt. #,etc Suite, Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State X, FEI Number Applied For
03-03908S% Not Applicable
Zp Country 2p Country 8. Certificate of Status Desired O $B'75 Add‘.tional
. Fee Required
- 6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
___1___?‘____, CEET Y EER— - Mame.- SESIEESES o= - = —
ALEXAN ER ERN
D EST w Street Address (P.O. Box Number is Not Acceptable) -
3418 S.E. 17TH AVENUE
CAPE CORAL FL 33804
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed ¢r printed name of registered agent and title if applicable. {NOTE: Registeraa Agent signalure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . o
] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State -
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE : O Change [ Addition | &
NAME ALEXANDER, ERNEST W NAME =]
sTReeT anoress | 3418 S.E. 17TH AVENUE STREET ADORESS 3
arv-st-ze | CAPE GORAL FL 33904 EITY-$T-21P g
e O vetete i Ol Change [ Addition %‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
| Tme [ Delete TNLE _ _ O Change [ Addition |.
NAME - . VS -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 Degete I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2P CITY-ST-Z1P



