2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043377 Apr 07,2001 8:00 am
1. Entity N
S;I;yOFmEOUTHWEST FLORIDA, INC ecreta ) of State
' ' 04-07-2001 90020 010 ***150.00
Principal Place of Business st Mailing Address
235 SW 37TH TERRACE P 235 SW 37TH TERRACE
CAPE CORAL FL 33914 .-~ CAPE CORAL FL 33914 UUvL0%491
2. Principal Place of Business 3. Mailing Address ““"“] ”Im ||”| | ""IW |||| ||| “| I “l |||‘ |IIH ul‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65-%62094 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e I T e - — _ R ——
SOUTHWEST PROFESSIONAL SERVICES OF FORT MY :
Street Address (P.O. Box Number is Not Acceptable)
ERS, INC. ¥
156TH-HMEOREGORBLYE /3577 [ Me G Goe ke >
FORT MYERS FL 33919 27 | :
City FL Zip Code
8. The above named entity submits this statemment for the phrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narna of registerad agent and litle if applicable. {NOTE: Rogistered Agent signatura requited whan reingtating) DATE
i ion is eligi isfy | i Fi NOW!!! FEE IS $150. . - .
T iy reiremant G s 0 o s Attor MAY 1, 2001 Fe il bs 25?500 00 0. Floction Campalon Fnancing $5.00 may Be
axti 'n.g rgqulre ent and elec 0 S0. e 4 ee ‘ Trust Fund Contribution. [ Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIRLE [ Change [ Addition
NAME POWELLA, SANDRA NAME
staeeT anoRess | 235 SW 37 TERR STREET ADDRESS
CITY-ST1-2iP CAPE CORAL FL CITY-ST-2IP
TILE [ Dalete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
N [0S PSP R . i Tt e Delete . _Qme. . | _ e . [Ocrange O Agaitign
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE : [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
HiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Jetssand accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee emp#wereH to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeff with an addres: #l other likg empowered.

SIGNATURE:

A Ll VAL A
SIGNATURE AND TYPED

DaYume Phona #

.

053506/

. \/é

CR2E034 (10/00}



