FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23. 2002 8:00 am

DOCUMENT #  P95000012013 ecretary of State
P.LT.A. OF SOUTHWEST FLORIDA, INC. 04-23-2002 90330 004 ***158.75
Principal Ptace of Business Mailing Address
4630 GULF STREAM BLVD 335 BAYLAND DRIVE Svusgy q ?
NAPLES FL 33942 FT. MYERS FL 33931
2, Principal Place of Business 3. Mailing Address ”"""I "I m 'I”u I|m I|m IIN ||||“|||| ”I" Ilm “III “I“In

Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ CO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4, FE! Number Applied For

65—0608473 N Not Applicable
Zip Courtry . Z,"? EETR U Counpy ~.1 5..Certificate of Status Desired, . lﬂ/ gg:;?qlﬁ?:(;ti?pal
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 Number is Not Acceptable)

4328 CORPORATE SQUARE, STE. C . .

NAPLES FL 33942

City FL

Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This _cprporatic_)n is eligible to satisfy its Intangible FiLE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂhn.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

_ (See criteria on back) Make Check Payable to Department of State
~11. OFFICERS AND DIRECTORS | IKEX ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TIILE D O pslste TME [Jchenge [ Addition
¥ NAME HORNACK, RICHARD M NAME

streer aooress | 395 BAYLAND DRIVE STREET ADDRESS

orv-st-ze | FT. MYERS FL 33931 CTY-ST-2P )

TITLE D O Delete TME O Change [ Addition

NAME HORNACK, CAROL J NAME

sTREeT anoress | 395 BAYLAND DRIVE STREET ADDRESS
cenvest-ze | FT.MYERS FL 33931 o L CITY-ST-2IF . . o _

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZiP

TITLE ] Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP " CITY-ST-2IP

TITLE [ pelete TITLE [T change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2IP

‘ changed, or on an attac|

t with an addre ith all hthr like empowered.

D (ggol T Hocwmele Y- ti 00

SIGNATURE:

w,

P/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytima Phene &

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the Imnformation
indicated on this repart or supplemental repart Is true and accurate and that my signature shall have the same Iegai effect as if made under oath: that | am an officer or director
of the corporation or 1h er or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2

UrIO v

nv

CR2E034 (9/01)




