FILED
2003 FOR PROFIT CORPORATION Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P020001 28328 02-13-2003 90197 047 ***150.00
PERFECTION SERVICES OF SOUTHWEST FLORIDA. INC.
Principai Place of Business Mailing Address
2700 SCUPPERNONG ROAD POST OFFICE BOX 2005 JUU<39v9
LABELLE FL 33935 ALVA FL 33935
S S — AR RER AR
Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEt Number Applied For
01/ -3z 7306 /4 Not Applicable
Zp Couniiy B Cotintry o 5 Certificate of Status Desired D gese gesql’:?:é“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GRANT’ T0DD Street Address (P.O. Box Number is Not Acceptable)
2700 SCUPPERNONG ROAD
LABELLE FL 33935
City FL Zip Code

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

SIGNATURE M -Az;v# ' A=1/-0.3

4 Signature, typad or printed name umistered agent and tille if applicable. (NOTE: Registerad Agent signature raquired when rainstating) - DATE
FILE NOWH! FEE Iﬁ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTtE PST O Dalst2 TnE VA [J Change A Addition
NAME GRANT, TODD NAME TFoseph D, S fmom ons
STREET ADDRESS | 2700 SCUPPERNONG ROAD staee poness | ISR b-ake View Or. )
orv-stzP | LABELLE FL 33935 ov-stze | M Fho-Myers  Flo 3397
e O oslete TmE v A Ol Ghange [P Adaition
NAME NAME Teha V. Donava#y
STREET ADDRESS ) ) STREET ADORESS | 6343 Mark Ln. ) i
CITY-ST-2IP T - . A Fh /ﬂy¢}5%F/T EIA T
e O Delete TITLE W O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ , CITY-§7-2IP
TITLE [ Delete TITLE . [ Change ] Addition
NAME NAME :
STREET ADORESS o | sTEETAcDRESS )
CITY-ST-2P 7 CITY- ST-2P
TLE [ Detete TILE [ change [T Addition
e - . .. . EEE S e e e e .
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e [ belete TITLE [Jchange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. t 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 aath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Sii ZZ5LeUIRED 2-1/-03  239-229- 7072

SIGNATURE AND TYPED OH-PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

CR2E034 (10/02)



