2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P97000099013 Secretary of State
1. Entity Name 01-13-2003 90089 021 ***150.00
F & K SOUTHWEST FLORIDA, INGC. '
Principal Place of Businass Mailing Address
814 NEQPOLITAN WAY 814 NEQPOLITAN WAY
NAPLES FL 34103 NAPLES FL 34103 o )

Suite, Apt. #, &tc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

6508%?56 Not Applicable
Zp Counlry 4p Country 5, Certificate of Status Desired O ?g‘g?qlﬁ?:;tional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . .

Name

ROSS, DONALD K

2640 GOLDEN GATE PKWY.
STE. 206

NAPLES FL 34105 City ‘ FL Zip Code

Street Address (PO. Box Number is Not Acceptable)

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

SIGNATURE
Signature. typed or printed name of registerad agent and iitla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 ] Trust Fund Coitrigbution. : O .?3!-9?1?0'\!1?;: °
WMake Check Payable to Fiorida Department of State |
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE [ Change [ Aodition
NAME THORN, FRANK K NAME
saceT Anokess (2484 PINEWOODS CIR STREET ADDRESS
orv-s-z2r  |NAPLES FL 34105 CITY -51-2IF
TITLE T8 1 Delete TIRLE [ Change [ Addition
RAME THORN, KEIKO HAME
staeeT AnDRESS 12424 PINEWOODS CIR STREET ADDRESS
orv-s-2¢ [NAPLES FL 34105 CITY-ST-2P _
TITLE . . i O oelete . ___J _TILE 7 [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S3-2IP
ITLE 7 Delete TITLE [ Change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental ggport is true and a & that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with a red.

SIGNATURE: SIGNA;‘R;';NDQJ‘:YP:D}JHiléénimi s:im;;e ;;;;:;{o;;:zmn /-’ /p - 0 501 ?41 - é Lo'Lytq P:mé;u- 6 gé

CR2E034 (10/02)




