W

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #  PS3000069245
1. Entity Name :

DSL OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

1916 COMMERCIAL DR, 1918 COMMERCIAL DR
FT. MYERS FL 3350t FT MYERS FL 33001
us us

30137684

2. Principal Place of Business 3. Meiling Address

ARRSTARIR AN I -

Sulle. ADL A, 8IC.. e Suite. Apt. 4, ele. - ~ N T1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 01330! Applied For
;1 Not Applicable
- - r -
aip Country Zp ountry 5. Contificate of Status Desied [ ?g.;?quﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Addrass of Nei Regstered Agent
oy e e e e R . Neme _ - e e e e o P
» RO D Streel Address [P.O. Box Number is Noi Acceptible)
1625-20 RED CEDAR DRIVE
FORT MYERS FL 33907
City FL Zip Cods

8. The abave named entity submits

s slatement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

4-/-0 3

SIGNATURE
riseng of tegistared agart 2nd ttlo i appicabls. (NOTE: Agant sigy Tequineg whan rainstating)
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 oy 50
After May 1, m‘ Fee will be $550.00 Trust Fund Contribution. Addad to Feas

Make Check Payzbie to Florida Department of State

10, OFFICERS AND DIREGTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE VIS O peete e Clcrangs [ Addision

HAME LEWIS, SANDRA F HAME

streer aooress | 6154 LAKE FRONT DR STREEY ADORESS

ov-st.2¢  [FORT MYERS FL 33908 .onv-§1- 7

TME - [ Detete TME [ change [} Addition
N MAME A . - —— e ] HAME . . . i ~ .

STHEET ADDRESS STREEY ADDRESS

crv-stze b CTY-5T-2P

TTLE ] Detete TIME [Jchange [ Agdition
NNE . e HAE e -
TSTREET ADDRESS { T T/ T "o sreer anoRess | oo T A -

oIY-5T-2P CITY-51- 2P

TE 3 Delete me CJ Changs (] Addition

NAME . NAME

STREET ADORESS STREEY ADDRESS

GHY-ST-Z1P Y- 2P

TNE [ peles TITLE [COchange [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME 3 Delete nne CJchange T Addvion

NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-St-zp CITY-ST- 2P

changed, ar on an attachment with an aduress, with alf other like empowered,

SIGNATURE:=

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report s rua and accurate ahd that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the raceiver or trusieg empawered (0 execute this report as reguited by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

289. 270 ~3//P

., - —
VT IRISREQUIRSAMIAA £ LEWS 4./p3
=l ) Data

MATURE AND TYRED OR PAINTED NARE OF GIGHING OFFICER OR DIRECTOR

Daybme Prone #

May 23, 2003 8:00 am
Secretary of State

05-23-2003 30145 019 ***150.00

" CR2EQ34 (10/02)



