2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)_

1. Entity Nama -
S.AD. OF SOUTHWEST FLORIDA, INC.

DOCUMENT # -- PO2000134947

Principal Place of Business Mailing Address
145 BROOKS RD 146 BROOKS RD
N FT MYERS FL 33917 N FT MYERS AL 33917

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt, &, etc.

FILED

Apr 24,2003 8:00 am

3 ecretary of State

03-31-2003 90199 028 ***150.00
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O CHECK HERE IF MAKING CHANGES

R
e e

" AMES, ANDREW T
126 W OAK ST
ARCADIA FL 34266

Pl

..,'
[

Cily & State City & Stale 4. FEI Number Applied For
' 0-00s53207 Not Applicable
Zip Country Zip Country ) . $8.75 Adgiional
§. Certlficate of Status Desired a Fee Roquired
- .8 NamandAddnudCummRL Agent. _.._ . - - 7. Namosndnddmsofﬂewﬂggstemdnlom P
s msmmmen=n - e | =Hame e et e e S

Street Address {P.0. Box Number is Not Acceptable)

Chy

Zip Coda

FL

2 tha obligations of registered agent.
. I8

8, The abova named enmy submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and aceept

- $IGNA‘I‘UF|E
g

oot

Slmn. !wc'cu-blinu name of registored agan and e ilwpliaqt?h:
3 ’3

{NOTE: Regisiensd Agent 5 Dneiurs requinkd whe 1ainstatng)
L

DATE

Make Check Payable o Florida Depariment of State

'S FILE NOW!H! FEE IS §150.00 E Dt
After May 1,2003 Fee will bé $550.00

9. Elaction Campaigh Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

CR2E034 (10/02)

indicated on this report or supplemnental report is true an

SIGNATURE: ¢ _JAMALILIR

accurate and that my signature shall have the same leg
of the corporation of the receiver of irustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all cther like empowered.

BEQUIRED

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME g e b 3 pelete e [ crange (3 Addition

— DUBOSE, SHAWN. e

SMEET A0DRESS | 148 BROOKS RD STREET ADDRESS

oves2 | N FT MYERS FL 39917 anv-gt-2¢

TmE ' O Detze TmE lchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TME e e e ,....__-....Elnem,.-_ IHE, s mee o e e e e - - - ] Cpinge O adaition,
_M — ] e = T = e PR = m e e o= o o :mi" SRS - T me— —

STREET ADDRESS STREET ADORESS

CiTY-Sr-21p CITY-ST-2P

TINLE O petste TIMLE Cchange  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 Cmy-ST-2iP

TITLE 3 Dekete TE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2F i

TME O pests TNE O Crange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 7P CITY-ST-7I°

12. 1 hereby certily that the infrmation supplied wilh this hlmg does not quality fer the exemption stated in Section 119.07{3)(i}, Florida Statutes. | lurther certily that 1ha information

al effact as if made under calh; that Y am an officer or director

GIGNATUHE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR




