2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073902

1. Eniity Name

ALL SERVICE REALTY OF S.W. FLORIDA, INC.

Mailing Address
8695 COLLEGE PARKWAY

Principal Place of Business
8695 COLLEGE PARKWAY

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90238 031 ***150.00

SMITH, WILLIAM R
8191 COLLEGE PARKWAY #204
FORT MYERS FL 33919

- - - P

i T TRV SIS P M e

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

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

" 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

87 237 .
FT. MYERS FL 33919 FT, MYERS FL 33919 ) ]
2. Principal Plage of Business 3. Mailing Agldress i
6314 E{(unsm (reme Z(W&' N5« zzzv_p Ve
Suite. Apt. #, etc. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES ;
Sere O St < A g

ity & S ity & S . FEI Applied F i
ﬁ“rty . Tl'a?jyﬂ_s ) 'F'L-' Clir% 'ﬁeygﬂs" -':/2_ . FEIRumoer 65.%91686 NZ:J;:)plicoarble
32»1?3 9 [9 Eug__ Zi.pg 39 1 3 Cl ountry 5. Certificate of Status Desired (| ?i.;esq‘ﬁ?:(i‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :

10. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tt D O Delete TILE ﬂ:hange [ Addition | &5
NAME NORTON, JOHN J NAME S
staeet aooness [2209 TROENAVON CIR srecroness | 2209 T REE HAVER CIRL Le” 3
erv-st2e |FORT MYERS FL 33807 CITY-5T-2IP Foer M YerRs, F L, 339207 g
TITLE [ oelete THLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2P
TITLE O Delete TITLE [Clctange [ Addition
NAME NAME

 STAEETADDRESS | e T e et _STREETADDRESS .| oo o e - T
CITY-51- 2P CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P GITy- §T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY -§T-7P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legali effect as if made under cath; that | am an officer gr director
of the corporation or the receiver or trustee 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 attachrment with an address, with all other like empowered.

7fs 2503

SIGNATURE: E@\%?ﬂrf’ Y%

SIGNING OFFICER OR DIRECTOR -

Cate

Daytime Phone #




