2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069826 Feb 09, 2001 8:00 am

1. Enity Nams Secretary of State

PS OF SW FLORIDA, INC. ry

o 02-09-2001 90227 039 ***150.00

Principal Place cf Business Mailing Address
6300 METRO PLANTATICN RD 400 SPRING RIDGE DRIVE
FT MYERS FL 33912 WYOMISSING PA 19610 (14412
us us

s T ORAATRME AR WA

11880 L :

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
Fort Myers Florida 33912 650526037 Not Applicable
.’;-".'Ziiglz C]E:J;rgry Zip Country 5. Certificate of Status Desired Oa ?g.gesq&?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Iggipﬂfyg‘g.lg HALLCORPORATION SYSTEM, INC. - oo “SifgetAddress (P:OrBox Numberis Nat:Acoeptable) - . T e
SUITE 105
TALLAHASSEE FL 32301
City 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agenit and titls if applicacia. (NOTE: Registered Agent signature reguired when reinstating) DATE
* Tonting emomontana seci s so | AarMAY1,2000 Foe wil bosssoop | 10 EecionCempanFrarcing - $5.00 vayge
= : ' - Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P ’ 1 velete TILE [ change [ Addition
NAME BRUMBACH, PHILLIP NAME
srreeT anoress | 400 SPRING RIDGE DR STREET ADDRESS
on-sT-2P | WYOMISSING PA 19610 CITY-ST-2IP
TITLE 1 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP I CiTY-ST-2IP
~TITLE— : O Deiete TITLE [JcChange (] Addition
NAME i NAME o
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY -ST-21P
TITLE 7 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O Delete LE [ Charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | herehy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tndicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (V0 Foet's

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



