2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000065919

DEVELOPMENT CONSULTANT OF S.W. FLORIDA, INC.

SHE &

Secretary of State

(02-28-2003 90173 032 ***150.00

Principal Place of Business
280 27TH ST NW

NAFLES FL 34120

Mailing Address
280 27TH ST Nw

NAPLES FL 30120

AVVRJJIDYI

AR G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_ T3 8374 d Mot Applicable
Zip Country 2 Country 5. Certficate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e - e Name .. — s SN
GODETTE, WIlLIAM B i Street Address (P.0. Box Numb 'sN‘tAcc tagle)
ress (F.0. X NUmMDer | [8) eplabie,
280 27TH ST NW o -
NAPLES FL 34120 :
City FL Zip Code

8. Thg above named entity submits this statement for the
thelobligations of registered ager.

SIGNATURE

=

purpcse of changing its registered office or registered agent, or both, in the Stata of Florida. | am famiiiar with, and accept

" Signature, typad or printed name of registered agant and tite if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE - *

-~ . FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNie D [ Delete TITLE ' [Jchange [ Addition
NAME GODETTE, WILLIAM B NAME

swaeeT aporess | 280 27TH ST NW STREET ADDRESS

crv-st-ze | NAPLES FL 34120 CITY-5T-2IP

TITLE [ Detets TILE {] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TME [0 Delete. | S EEu) [ Change .. ] Addition_| L
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE 4 [ elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-$T-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

239-777-5E%8

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/02}



