2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P94000017628 ecretary of State
1. Entity Name 04-03-2003 90192 029 ***150.00
SBA SYSTEMS OF FORT MYERS, FLORIDA, INC.
Frincipal Place of Business Mailing Address
14807 RIVERVIEW DR 134741 S R 803 PMB 200
FORT MYERS FL 33905 FORT MYERS TL 33305
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc. ["7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- D e e ] (N e e Tl —a - — e S ,._6530480035 e NotAppIicabre
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIELDS, CHRISTOPHER J P Vg T S yr—— vy V———
ree ress {P.C. Box Number is Mot Acceptable
1833 HENDRY STREET i
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
N Signature, typad or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
. 9. Election C ign F
After May 1, 2003 Fee will be $550.00 ey o Feneld g 3500wy e

Make Check Payable to Florida Department of State '

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE [ changs , {J Addition
* NAME: COLBURN, PATRICIA L NAME

saceT anoress | 14807 RIVERVIEW CR. STREET ADDRESS

orv-sr-ze | FORT MYERS FL 33905 CITY-ST-2P

TNLE ST O Delete TITLE [ change [ Addition

NAME COLBURN, PATRICIA L NAME

staeeT aopress_| 14807 _RIVERVIEW CR. ... e o smeETapoRess.f . _ . .. . . e e R

CITY-$T-2P FORT MYERS FL 33905 CITY-ST-71P

ME D : O elete TITLE 1 Change {7 Addition

NAME COLBURN, PATRICIA L NAME

street aooress | 14807 RIVERVIEW CR. STREET ADDRESS

arv-st-ze | FORT MYERS FL 33905 CITY-ST-2iP

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2ZIF

TTLE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TNLE [ pelete TIMLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P /\ CTY-ST-2P

12: i hereby cé rtifysthat the ir\ormation supplied wi is filing dows not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated ¢ this report orlsupplemental repori{is true and acciyate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
tion.opthg rdceiver or trustee emiowered to exeglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or OQ an fittach i ke empowerad.

P lon\,L Y
REEren G o= (239 3-9y7a

| SIGMATURE AND nPEB'uH‘meEn MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phore #

2
;
b]

]

CR2E034 (10/02)

|



