FILED

Apr 22,2004 8:00 am
2804 FOF e R ORATION ceretary of State

DOCU M ENT # P03000080220 04-22-2004 90062 028 ***150.00
1. Entity Name
ELITE CONCIERGE SERVICES OF SOUTHWEST
FLORIDA, INC.
Principal Place of Business Mailing Address
5945 TARPON GARDENS UNIT 201 5945 TARPON GARDENS UNIT 201 ;
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 28051172
Suits, Apt. 4, etc. Suite, Apt. #, sto. 04052004  Chg-P . CR2E034(10/03)
City & State B City & State 4. FE! Number Applied For
20 -O 3 D 9 9 2- 4 Not Applicabie
ap R Country 2o ountry 5. Certificate of Status Desired O $8.75 Additional
. i e i L. - . i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
LEE, LISAM :
5221 SW 11TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
Gity 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 Floriga. | am tamiliar with, and accent
the obligations of registerad agent.
SIGNATURE
Signatlera, tyea of rinted name of regrstered agent and e if applicable. (MOTE: Registersd Agert sipnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Flection Campa\‘g.;n Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Ps N [ Delete THLE [ Change (] Addition
NAME LEE, LISA M - NAME
STREET ADDRESS | 5221 SW 11TH AVE. 4 ‘ STREET ABDRESS
CITY-$T-2P CAPE CORAL, FL 33914 CITY-ST-2IP
TIE [T Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP X CITY-ST-2P
ME o o o o ) © O Detete Tme o [ change [ Addition
HAME e | : — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
SIRELY ADDRESS STREET ADDRESS
Civy-57-21F GiTy-8T-2IP
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-72IP CyY-st-2Ip
TITLE . [ Delete TITLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ziP CRY-5T1-2IP
12. | hereby cert‘lfg that the information supplied with this filing 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 gath; that | am an cofficer or director
of the corporation or the recaiver or trustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an allachmerlt;/z;ddress‘ with all ather like empowered.,
SIGNATURE: ~ “__Ax ?/‘{—& v V/Zo/u/ A239)L7-2085
SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong f




