2001 UNIFORM BUSINESS REPOROT (UBR)

DOCUMENT # P95000012013 ~

1. Entity Name

P..T.A. OF SOUTHWEST FLORIDA, INC.

-

Principal Place of Business

4630 GULF STREAM BLVD
NAPLES FL 3342

Mailing Address

395 BAYLAND DRIVE
FT. MYERS FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 17,2001

8:00 am

ecretary of State

04-17-2001 20074 011

INIRO

**%150.00

[

DO NOT WRITE tN THIS SPACE

City & State City & State 4, FEI Number MW?:} Applied For
Not Applicable
AP - | . Country A oy Loty - -| 5. Certficate of Status Dasired—— [ - - $8-75 Addiional  _ _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINTER, MICHAEL R Street Address (P.O. Box Nurmber is Not Acceptable)
4323 CORPORATE SQUARE, STE. C reel ress (P.O. Box Number is Not Acceptable
NAPLES FL 33942
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 agent and title if applicatte. (NOTE: Registered Agent signature required when reinstating) DATE
. o N . "
9. This carporation s eligibie to satis'y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 141 -
TILE D O Delete TIME D) Change [ Addition
NAME HORNACK, RICHARD M NAME
sTReeT poress | 395 BAYLAND DRIVE STREET ADDRESS
CITY- 5T-71P FT. MYERS FL 33831 CITY-§T-2P
TILE D O Delete TITLE [ change [ Additicn
NAME HORNACK, CAROL J NAME
streeT a00fEss | 395 BAYLAND DRIVE STREET ADDRESS
_l.gme-stze ) FT. MYERS FL 33931 e P GysTzR . — )
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21p
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-4P CITY-S1-2IP
TIMLE O Delste TITLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2PP
TILE J Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exempiion staled in Section 119.07(3)(i), Florica Statutes. | further certify that the informaticn
ingicated on this report or supplemental 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 empowerad o execute this report as re
, with gl other like empowered.

changed, or on an attachmgn

SIGNATURE:

Daytima Phone #

guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

3

CR2E034 (10/00)



