2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P97000088531 Apr 30,2001 8:00 am
I ey e ecretary of State

Principa! Place of Business Mailing Address
5233 SW 19TH PLACE PO BOX 151550 .- -
CAPE CORAL FL 33914 C/0 ROGALSKI

CAPE CORAL FL 33815
e R (AR ke

“|==Suite Aptr#rater & e~ - DO NOT WHITE IN THIS SPACE

a
yhe

q—.a‘-‘-va:., e a e

Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65'0786077 Applied For
L~ Not Applicable
Zi Count; Zi I
n ountry P Country 5. Certificate of Status Desired [E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sou EST PROF SVS OF FT MYERS, INC. Street Address {P.0. Box Number is Not Acceptable)
13611 MCGREGOR BLVD
FT MYERS FL 33919
City FL Zip CGode
B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when r¢ingiating) CATE
[} 'Tl'hls corporation is eligible to satisfy its Intangible Fl:;..nE N1OV2VUI!. FFEE IS."$15U.000 0 10. Elestion Gampaign Financing $5.00 May 86
ax filng requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addedto Fees
{See criteria on back) O -Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delste TITLE Cchange ] Addition | S
S
NAME ROGALSKI, ROBERT W NAME S
STREET ADDRESS | 5233 SW 19TH PL STREET ADDRESS ’ %
CITY-ST-2P CITY-§T-2IP ¥ i
CAPE CORAL FL 33914 ] _|a
me VD ] 7 i (1 Dalete _ e ‘ [J change  [7] Addition [ O
R ROGALSKI, CELESTE A” : = NAME ] -
STREET ADDRESS | 5233 SW 19TH PL STREET ADDRESS .
CITY-ST-2IP CAPE CORAL FL 33914 cnv—suw
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-ZIP
TTLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY~§T-2IP
TITLE 0 Delete TITLE [N change [ Addition
NAME T HAME
STREET ADDRESS - STREET ADDRESS
CITY-S5T-2IF . . R CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
) A

SIGHATURE AMI Daytime Phene #

SIGNATURE:
electa fII7 ‘s, o
- AR A el L

OF SIGNING OFFCER OR DIRECTOR 7
#




