FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am
DOCUMENT #  P02000068139 ecretary of State
1. Entity Name 04-04-2003 90158 002 ***150.00
SERVICES OF S.W. FLORIDA, INC.

Principal Place of Business Mailing Address Qs
7350 5. TAMIAMI TRAIL. # 254 7350 5. TAMIAMI TRAIL # 204 SeU0R4 Y
SARASOTA FL 34231 ' SARASOTA FL 34231
Suite, Apt. #, ete. Suite, Ap" # ete. [J CHECK HERE IF MAKING CHANGES
City & State sy & State —_— 4. FE| Number . Applied For
E L Tohean , F& 00~ 39190 o Applicas
Zip - Country Zip Counlf n , $8.75 Additionat
5 5 702 7 U. 9 4 5. Certificate of Status Desired n| Feo Requirad
- =-6Name and Address of Current-Registered'Agent — ~—~— = = |7 ™= = === 7. Name and Address of New Registered Agent
Name
MCCARREN’ NANCY Street Address (P.O. Box Number is Not Acceptable)
1843 CARIBBEAN DRIVE
SARASOTA FL 34231
‘ City FL | 2 Coce
8., The above named enlity submits this statement for the purpose of changing its registered office cor registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligaticns of(r_egisﬁj agent.
SIGNATURE m %
Signature, tyﬁﬁ Er-;ﬂlnted name of regn%md agenlgnd litle it applicabie. (NOTE: Registered Agant signalure required when reinstating) DATE
s FILE NOW!!! FEE IS $140.00
- . . - . Etecti ign Fi i
Ater May 1,203 Fee will be $55000 ot Carparranens 85,00 ey oo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O oelate TITLE [ change [ Addition S_
NAME MCCARREN, NANCY L NAME =]
STREET ADDRESS | 7350 S. TAMIAME TRAIL, # 294 STREET ADDRESS 3
CITY -ST-2IP SARASOTA FL 34231 CITY-5T-2IP 2
o
TITLE PP O pelete TILE [T change [ Acdition 5
NAME MCCARREN, NANCY L NAME e
stReeT AtDRess | 7350 S. TAMIAMI TRAIL, # 204 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34231 CIy -S1-ZiP
TITLE s - - -« = Ooilgte=== FME T rs T e e - T - [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-57-2IP
(13 [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE D pelete § e Oichange [ Addition
NAME NAME .
STREET AGDRESS ) STREET ADDRESS
CITY-S7-2IP . . ) CITY-5T-ZIP
TTLE e ] pelete TITLE CJ change [ Addition
NAME : - - - NAME - - L
STREET ACDRESS STREFT ADDRESS )
CiTY-ST-Z1P ‘ CITY- $T-71P ) }
12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Sectton 119 07(3)(i), Florida Statutes I further certtfy 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 or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment_thh an address, with all other like empowered.
S lnne e b 725-
SIGNATURE: / RS MIRED _ A5-B72.
RE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phoneg # i




