FILED

2003 FOR PROFIT CORPORSTION May 08§, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR) 41 Secretary of State
DOCUMENT # P02000084573 | ' 04-16-2003 90122 008 ***150.00

1. Entity Name

SOUTHWEST FLORIDA BUSINESS BROKER, INC.

City - FL Zip Code

L5
b}

8, The above named entity submita this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligailons of registered agenit.

‘SIGNATURE

Principal Placé of Business Mailing Address
2174 MORNING SUN LANE 2174 MORNING SUN LANE
NAPLES FL 34119 _ NAPLES FL 3a11%
2, Prrcpat Place ol Bugnest=——. ———_ = A M. A _.___.__._._“"""“l“"" ull[llm III"""l"l'“l"“'"‘|‘m||||"“u“t —_
- Suite, Apt. #, etc. Suite. Apt. 4, otc. [J CHECK HERE IF MAKING CHANGES
=
City & Stata . City & State 4. FEl Number Applied For
. 011”- 54,\,% bo"’ ]NolApplicabl
Zp Couniry Zp Counlry 5. Certificate of Status Desired [ ?g-:igﬂm‘gmﬂ‘
6. Name and Addreas of Current Rogtsiered Agant 7. Name and Address of New Raglstered Agent
e a mmmmmemm et e M cmmmigmtesm s - . B Name . e i A e— - -
rl
JOVCE. AAMES Streat Agg {P.Q. Bax Numba: i Nt;tAc table}
Q. Box Numbes i ce
2174 MORNING SUN LANE 1es pher s plame
NAPLES FL 34119

.upodorptﬂndmdmghwadumm&ﬁbﬂmﬁuble. {NOQTE: d Agent sigr FRCRAPYG Wi Fad ing) DATE
[T 4 After May 1,2003 Foa will be $550.00 B-Erectiot Safpagn Fnancing—————85:00-May Be——
: : 'r tribution. F
Make Check Payable to Florida Department of State Fust Fund Contribution O Added o Fees
10. - DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mé P T Dejete TIE O Change [ Aadition | &
NAME JOYCE, JAMES HAME =
smextaponess | 2174 MORNING SUN LANE STREET ADDRESS s
or-gr-p | NAPLES FL 34119, CITY-ST-2P R
e s ] Detete TmE O} Crange (] Adsitioa g
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-29 CY-51-7p
THE L) oelets TLE [ Cangs [ Addition
_NAME: - —— . R R NAME . . _
STREET ADDRESS STREET AJRESS
TSt CITY-57- 21
TIE O Detese me O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS ’ .
CITY-57-29P TIY-ST-2P
p— - . ] Devgle X me - s E . o e s e = 1 - c[QChangs [T Addition |-
NAME i NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-ZP ,
HMLE 7 Detete TITLE - O Crange [T Addilion
NAME NAME .
STREET ADDRESS STREET ACDRESS
CAY-S7-2IP CiTY-ST-2P .

12.-} hereby certify that the information suppliec with this filing does net qualify for tne exemplion stated in Section 119.07(3)1). Florida Statutes. | further certify that the informatiort
indicaled on this report or supplemental report is true and sccurae and that my signature shall have the same legal efieci as if made uncier cath; thai | em an oficer or director
of the corparation or the recaiver or Irustae empawered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢ on an attachment with an addrass, with all other like empowered,

SIGNATURE:

Dats Daytima Prono #




