FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P94000016697 SER Secretary of State
1. Entity Name ; 01-17-2003 90122 007 ***150.00
FINANCIAL ADVISORY SERVICES OF SOUTHWEST FLORIDA
, INC.
Principal Piace of Business Mailing Address
1100 SHADOW LN 1100 SHADOW LN JUUUtJIUE
FT MYERS FL 33901 FT MYERS FL 3390t
e — AR AR A
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
65-0473770 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g;g?qlﬁ:’:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — S et - Name. S e e TRt —
CHADHA, TEMR § Street Address (P.O. Bax Number Is Not Acceptable)
| 1100 SHADOW LN
|, FT.MYERS FL 33901
. City FL Zip Code

7| -8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registere:

Iy 4
SIGNATURE 4’—2/

i - Signature, typad or printed name of regl‘éted agent and title il applicable. (NCTE: Ragistared Agénl signature required when reinstating} DATE
: mn
i Aft:";alE N‘FO\"ZJODS ':_EE lﬁ|?5:égg 00 9. Election Campaign Financing $5.00 May Be
wier May 1, ee will be - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THILE PD O pelete ME [ Ghange [ Addition
RAME CHADHA, TEMMR S NAME
streer anoess | 1100 SHADOW LN STREET ADDRESS
crv-st-ze JFT MYERS FL 33901 OITY-5T-2IP
THLE STD [ Detete TITLE O change [ Addition
NAME CHADHA, SARAH M NAME
sTReeT ADDRESS {1100 SHADOW LN STREET ADDRESS
CITY-$T-21P FT MYERS FL 33901 CITY-ST-ZiP
TITLE [ oelete TIILE e L _ [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE [ Gelete TITLE . [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE O belgte TITLE [ Change ("] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a rass, with all other like empowered.

sichatuRe: | SIGaETunE Asouess 307 235 255 0930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2EG34 (10/02)




