Name

SOUTHWEST PROFESSIONAL SERVICES OF FORT MY
13571 MCGREGOR BLVD. #22

Street Address (P.O. Box Numier is Not Acceptable)

FORT MYERS FL 33918

City FL Zip Code

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

SIGNATURE -

Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired wh_en reingtating) DATE
FILE NOW!!! FEE IS $150.00 . )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Fayable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete e [] Change [ Additicn
NAME HOUSLEY, DIANE NAME
steT anoress | 2200 JASPER AVE STREET ADDAESS
CiTY-§T-71P FT MYERS FL 33307 CITY-§T-2P
TILE [ pelete TINE ] change (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e |emeste e e moe D : =G - ST AP ESP P -
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-2iP CiTY-$T-2IP
LE [ Detete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE [ elete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TITLE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on thia report of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

~
SIGNATURE: %m%‘ﬂ’ﬁ@'ﬁ&@k@um&@ [ / / é/ 02
SIGNATURE AND TYPED OR PRINTED NAME OMCTOR v [ Dae ; Daytime Phane 4

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am &
DOCUMENT #  P95000097273 Secretary of State  »
1. Enlity Name 01-21-2003 90105 007 ***150.00
LOU'S TAXI SERVICE INC.
Principal Place of Business Mailing Address
2200 JASPER AVE 2200 JASPER AVE
FT MYERS FL 33%07 ET MYERS FL 33907
s S AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numnier Applied For
N 7 e - B o e e e -65-0627471 —= == 7| Not Applicabls
Zie Country 2ip Courtry 5. Certfiicate of Status Desired [ gg-g?qg?:{;ﬁma'
6. Name and Address of Current Registered Agent 7: Name and-Address of New Registered Agent

emArAnAd J4ninm




