FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90073 021 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000109057
:r;:qu'“f"c?ucu THIS DIVERSIFIED SERVICES,

10091531

Mailing Adcress

8213 SUNCOAST DR
N FT MYERS, 1. 33917

Principal Flace of Business

8219 SUNCOAST DR
N FT NYERS, FL 33917

D = R (TR AR
Sulle. ASL 8, atc- Sulla, Agt #. #10. ] CHECK HERE IF MAKING CHANGES
Cly & State Chy & Siate 4. FEI Numbrey Applied For
ey = e ame| - L e T e ﬁfﬂz —Z.Z,")"“*{Z; | Mot Applicable s CoT
Zip Couniry 20 Country 7 $8.75 addtiorsl
5. Cartificae of Status Desirad a Foo Ratuired
€. Name and Address of Current Reglatered Agent 7. Name and Addrexs of New Registered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF SOUTHF
LORIDA, INC. Street Address (P.O. Box Numbaer I3 Not Acceptable)
13571 MCGREGOR BLVD #22
FT MYERS, FL 3381§
City FL | 2Ip Code
8. Tha Rbove nared entity sucmita this siatarnent for the purpoge of changing its registered office or registersd agent. or bath, in the State of Florida. | ar tamillar with, and accept
the obligalions of regisiered agent, -
SIGHATURE
= (NOTE: it thrad Aggnl Signalush seguivied whan Mimstating) OATE
#. Election Campargn Financing $500 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Tk oV [J Dewe e Ochange [ Addtion | 8
s KELLER, JEFFREY M ot &
=
STEEYAbFESS | 6219 SUNCOAST DR STREET ADDAESS 3
emv.st-2¢ [N FT MYERS, FL 33917 ¢he-s1.ap &
T ov X'u.m. e O Crege D) Addition g
HANE JOHNSOM, LEMIS C HANE
STARETADDRESS | 8732 CHATHOM ST STREET ADDRESS
cv.srze  |FT MYERS, FL 33907 cav-s3-2p
me [ Delee e D Change ] Mdton
WANE WAME
SIREETADDAESS SIREET ADDRESS
oilv-st.2¢ Chv-51-2p
me 3 Dekete mE . [ Grange_ [ Adaition |, L
" o — - & LA el T e " R T TV - ——— e T e [ T
STREY ADIVESS STRET ADIRESS
CIY-51-28 oTY-51-2p
me 2 tele e O Charge [ Additon
HAKE LTI
STREEN ADDRESS STREET ADDRESS
CITY-ST-20 CY-s1.2p
e ] Detex a0k CIchange [ addtion
HANE RAME
STREEY ADDRESS. SIREET ADDRESS
cv-s1-2¢ - v-51-2p
12, 1 hgraby Canity that the Information supptign with this BIing does not quallfy dor ihe exempiion steted in Section 119.07(3X1). Fiorida Statutes, | furiher Genify that the Information
indicaled on this epon of supckemental report is rue and accurate and that my signature shzll have the same legal L a5 il mace under ozih;: thal | am an officer or airecior
of the corporalion ¢f the receive; P8 Truglee empowered 1o execute this report ag required by Ghapler 607, Florida Slalujes; and thal my name appesrs in Block 10 or Block 1111
changed. or on an aitachment iy an adarasy. whh all ather likg-prnpowared.
SIGNATURE:"
OR DRECTOR Daa Daytirna Phord §




