2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2002 8:00 am
Secretary of State

1. Entity Name
07-17-2002 90126 019 ***550.00

PS OF SW FLORIDA, INC.

DOCUMENT #  P94000069826

Principal Place of Business Mailing Address

11880 LACY LANE 400 SPRING RIDGE DRIVE
FORT MYERS FL 33912 WYOMISSING PA 19610
us us

0

2. Principal Place of Business

3. Malling Address
12020 Metro Parkway

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & St_ate City & State 4. FEi Number 65'0526037 Applied For
Fort Myers, FL Not Applicable
Zi Count Zi Count iti
3‘59 12 UéJnAry P ouniry 5. Certificate of Status Desired 0 2389' ;’:gq 3?:‘:"""”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T[T Name o =

Accounting & Tax Associates

THE, PRENTICE HALL CORPORATION SYSTEM, INC.

Streﬁt dAéjdress (P.0. Box Numnber s Not Acceptable)

1201 HAYS ST. Anchor Rode Dr.
SUITE 105
TALLAHASSEE FL 32301 e ‘
3 Ctyl!laples FL | = l»cix(j)e3

8. The above named entity submits this staternent for the purpose of changing its registered office or egistered agent, or both, in the State of Florida. | am familiar with, and accept

e LRSS . Faaziel A9 [ f
d P I J&M‘l/ /

SIGNATUR S 4
(NOTE: Registered Agent signature recuired whan reinstating)

O'Ilulob

DATE

COCUATES

Signature, typed or printad name of registersdgent and title if applicable.

FILE NOW1!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00 |

9. This corporation is eligible to satisfy its Intangible

10- Election Campaign Financin
Tax filing requirement and elects 1o do so. 0 on paign Hinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

I hereby certify that the information supplied with this 1i|\'n3

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empawered to

changed, or on an attachment with an address, with all oth

SIGNATURE: T2

accurate and that my signature shall have the same legal ¢f
axecute this report as required by Chapter 607, Fi
er like empowered.

1103 C NS E N T, T e ceec e

Z/&/&Z

(See criteria on back) ] Make Check Payable to Depariment of State
1. . OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change (O Addition
NAME BRUMBACH, PHILLIP NAME
streeT ADDRESS | 400 SPRING RIDGE DR STREET ADDRESS
CIy-S7-21P WYOMISSING PA 19610 CITY-57-21P
TITLE 3 Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
ameTTTT T T Ooelgte " "f e T - T T ’ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [[J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 pelete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CiTY-ST-7IP
TITLE [ pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2Ip
13. does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ffect as if made under oath; that | am an cfficer or director
orida Statutes; and that my name appears in Block 11 or Black 12 if

610-374-1141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

7

Cate

Daytime Phone #

e e

[a 1V

CR2EQ34 (4/02)




