FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P96000084373 Secretary of State
1. Entity Name 01-21-2003 90034 047 ***150.00
SERVICEWORLD OF SOUTHWEST FLORIDA, INGC.
Principal Place of Business Mailing Address .
1520 ROYAL PALM SQUARE BLVD. 1520 ROYAL PALM SQUARE BLVD. 90 005 303
SUITE 320 SUITE 320
IR R
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [™] CHECK HERE IF MAKING CHANGES.
City & State City & State 4. FEi Number Applied For
65‘0701705 Not Applicable
Zip - C_O_unw L. R le e Qoyntfy — .-« - | 8 _Cortificate of Status Desred . []. . ?g.gfqlﬁ?;ici'ﬁon_al_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEEN’ BRUCE 0 Street Address (P.O. Box Number is Not Acceptable)
GREEN SCHOENFELD & KYLE LLP
1520 ROYAL PALM SQUARE BLVD., SUITE 320
FT. MYERS FL 33919 City FL | 2 Coce

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

CR2E034 (10/02)

SIGNATLIRE
) Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
Fg
FILE NOW!!! FEE IS $150.00 : . .
| 9. Election Campaign Financin
"’:-‘ﬁer May 1, 2003 Fee will be $550.00 ! Trust Fund Copntr?bution s a gii%%?ohgziss °
Make Cieck Payable to Florida Depariment of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P S [ Delete TITLE ] Change {7 Addition
NAME MORGAN, JACKL NAME
streer anoress | 1000 38TH ST. NE STREET ADORESS
crv-st-z¢ - |CEDAR RAPIDS A 52402 CITY-ST-7IP
TITLE : [ petete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P 7 7 N CITY-8T-ZIP _
TITLE ] Delete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [I change  [J Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
TITLE [ petete TIILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2P

12. | hereby certify thatthe information supplied with this filing does not auality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 6807, Florida Statutes: and that my nameg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (o AADIRE RETTREED moetan))  /-sF-a3 (Se3)3ss-ssis

SIGNATURE AND TYPED'OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

rorooLIs -

Y




