FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # <ER ecretary of State
1. Entity Namea P020001 2551 2 ; - 04-24-2003 90222 003 ***155.00 :
PROFESSIONAL REFERRAL SERVICES OF SOUTHWEST FLOR ' RErY
iDA, INC. \
Principal Place of Business " Mailing Address
4302 SE. 5TH AVENUE 4302 S.E. 5TH AVENUE
#3 #3
CAPE CORAL FL 33904 CAPE CORAL FL 33904
: ¢ AR AR
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI pdumbep ‘| Applied For

jﬁ‘/ég—/ﬂd / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ' O ?g.;esq'gid;tional
6. Name and Address of Current Reglstered Agent—— . - - — {=s—— - —~—— 7. Nameand Address of New.Regislarad Agant
T ) Name

MENDES'GHUMACE[RO' ALFREDO Street Address (P.O. Box Number is Not Acceptable}

4302 S.E. 5TH AVENUE

#3

CAPE CORAL FL 33304 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of régistered agent and tile it applicable. {NOTE: Registerad Agent signature raquired when reinstating} _ DATE
" l -
A fltl'ﬂE N?W.H ';EE I§|i:.,50éog 00 9. Election Campaign Financing $5.00 may Be
T May 1, 2003 Fee w: $550. : Trust Fund Contribution. [0  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P T Delete TITLE O Change [ Additon | &
S| S

NAME MENDES-CHUMACEIRO, ALFREDO NAME e

STREET ADDRESS [ 4302 S.E. 5TH AVENUE, #3 STREET ADDRESS 3

CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-2IP o

[aY]

TITLE T Delete TTLE O Ghange ] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CImY-S7-2IP

TmE___ =[] Dalgtg =P =TTLE —r————= = : e > =1 Change — [53-Addition=|——

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

LE [ Detate TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP .

TITLE O pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

FITLE [ pelete TLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ol ike empowered.

SIGNATURE: _ Al pncudsass /%WW ,,%‘V%):/j ;

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytime Ph




