FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P96000043377

ecretary of State

04-03-2003 90143 038 ***150.00

1. Entity Name 5
STP OF SOUTHWEST FLORIDA, INC. / :
Principal Place of Business Mailing Address

617 SE 13TH PL. 617 SE 13TH PL.

CAPE CORAL, FI. 33914 CAPE CORAL, FL 33914

T e ORI N

23 se 3157 peerhos

1. 2
Sulte, Apt. ¥, etc. Sulte, ApL. #, etc Wscx HERE IF MAKING CHANGES
Chiy State ot - City & State 4. FEINumber Appnéd For
CAE Loens  F, e Lpern/ - F, 65-0662094 Not Applicabie
_ Zip _ _ Country 2ip Country " 88.75 addii
o fe | OuNY e R | o . |s. I O, itional
33904 33904 oo | & Confdtect s beded O R Raqured -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - ‘ — “Nare” — —
SW PROF. SERVICES OF FT. MYERS, INC.
13571 MCGREGOR BLYD #22 Street Adaress {P.0. Box Number is Not Acgeptable)
FORT MYERS, FL 33919 ’
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of regisiered agent, ‘ Lo S }
SIGNATLURE
R Signaura. Lyped O pHined nama of yise e HEnLand kg § applicabe. ({NOTE: Rapisarod AQan Siyundius muuidd Wwan minslaling) DATE
9. Election Campalgn Finanging $5.00 mayBo
Trust Fund Contribution. 0  AddedtoFeas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Deleke 1MLE Dchange [ Addiion
WAME POWELLA, SANDRA NAME - r =
7 Zmr
STEETADDAESS | 617 SE 13TH PL. STREET ADDRESS 24‘-70 S€ ‘3/& ]
chvst2p | CAPE CORAL, FL 33914 arvstae  |CAPE (gl FI. 33 904
e QHEE e -H-”'E —_— e o cm—— — e mase kil s i Dﬁ'a’m D Addition
NAME T PR .- - = G e TR T NM:I‘E -
STREET ADDAESS SIREET ADDRESS
CiTv-S1-28 ) cmy-si-2ip
13 [ Deler 0L [JChange  [JAddtion
NAME NAME
STREED ADDRESS STREET ADDRESS
Civ-51-1P CV-SE-2IP
TILE O Delee e . O Ghange [ Addition |
NAME WAME
STREET ADDRESS Co STREET ADDRESS .
Citv-51.29 o oL : CAV-S1-2F - o
me : O Delete me O Cuge [ Additon |
NAME ot el e T ; 7 WAME .
STEETADDRESS |+ _ . .t . T T a STREET ADDRESS
CilY-§1-2P . o cav-s1-2p
1ME O Delete MLE [JChenge [ Aadiion
NAME NAME .
STREET ADDRESS SYAEET ADDRESS
Civ-s1-2P cv-5-21P ‘
12. ) hereby certify that the information supplied with this filing does not qualify for.the exermption staled in Section 119.07(3X1}.. Florida Statuas-lfurther vertily thut the-information ~— |———
|-==—indicated onthis teport or supgiemantal report IS trie” and ggourate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direclor
of the corporation or the recei@r or trusiee empowered j&"ex3pute this report as réguired by Chapter 807, Flonda Statules; and that my nama appears In Block 10 or Block 11if
changed, or on an attachmen th an address, with alfothar ke em red, .)/ ?' 3
SIGNATURE: anoLe mbéz 139) 263 2
SGH TURE AND TYPED OH PAINTED NARE OF SIGNING OFFICER OR B{RECTOR Dayurme Phane ¥

Apr 03, 2003 8:00 am

CR2E034 (10/02)



