ft

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Apr 01, 2002 8:00 am
UL P95000096234 ecretary of State
FINANCIAL SERVICES OF SOUTHWEST FLORIDA, INC. 04-01-2002 90051 041 ***150.00
Principal Place of Business Mailing Address
2234 COLONIAL BLYD 2234 COLONIAL BLVD
BOX # 12 BOX # 12
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address ||||"||‘ ”I mII I”“ Ilm |||” ||"| |I”I 'l”l |||m|“| “m Im l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'%33717 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  $8+75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S T i = e e . e c | NATE s = & e e —— S ST A e T i
KOENlNGER' DAVID M Street Address (P.C. Box Number is Not Acceptable)
2234 COLONIAL BOULEVARD
FORT MYERS FL 33908
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 agenl and litla if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsclion Campai ) .
o ‘ . paign Financing $5.00 May Bs
Tax fllrng rgqu\rement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T pelete TITLE [J Change  [] Addition
NAME DOSORETZ, DANIEL E MD NAME
STREET ADDRESS 2234 COLON[A BLVD. STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33907 CITY-S1-2IP
TITLE i) [ Deiete TITLE [ change  [J] Addition
NAME RUBENSTEIN, JAMES H MD NAME
STREET ADDRESS 2234 COLON'AL BLVD‘ STREET ADDRESS
CITY-8T-2IP FI‘ MYERS FL 33907 - ' CITY-ST-2IP
TmEe VD T <. S T = petete TITLE . v - <[ Change- -[J-Addition |-
e KATIN, MICHAEL J MD e
STREET ADDRESS 2234 COLONIAL BLVD A0 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33907 CITY-ST-2IP
TMLE SD [ oelete TTLE O Change [ Addition
Nve BLITZER, PETER H MD N
STREET ADDRESS 2234 COLON[AL BLVD STREET ADDRESS
CITY-ST-2IP Fr MYERS FL 33907 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-S1-21P
TTE O Detete e [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Porida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accuraie 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 regiiver or trustea gmpowered tp execfté this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach pith an adi \yith ail oker life empowered.

’ “ [

SIGNATURE:

SIGNATURE AND TYPED OR FPRINTED NAME\QF SIGNING OFFICER‘F\OIHECTSH Dala Daytima Phone ¥

Av  £8628t0

CR2E034 (9/01)



