2000 UNIFORM BUSINESS REPORT (UBR) FILED
— [ DOCUMENT # P98000009838 Jan 18, 2000 8:00 am

1. Entity Name
S G S OF SW FL, INC. Secretary of State

01-18-2000 20048 003 ***150.00

Principal Place of Business Mailing Address
3563 EDGEWOQD AVE 3563 EDGEWOOD AVE
o FT MYERS fL 33916 FT MYERS FL 33916-1135
= Suite, Apt. #, efc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
650811018 o
= Zip Country Zip . .-;_’f:‘.‘ountry 5. Certificate of Status Desired [ $8 75 Addltlonal
= Fee Flequlred
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

MName

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

STEELE, VICTOR
3563 EDGEWOOD AVE
FT MYERS FL 33916

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

E SIGNATURE
‘ Signature, typad or printed name of registersd agent and title if applicabia. (NOTE" Ragistared Agent signature required when reinstating) DATE
H
9. This corporation is eligitle to satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Election C. on Financi
| Tax fiing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 + lecton Campaign pnancng - $5.00 may Bc
{See criteria on back) O Make Check Payable to Department of State '
i 11, QFFICERS AMD DIRECTORS 12. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTCRS IN 11
i TITLE D [T Delete TME [ Change [
: NAME STEELE, VICTOR NAME
STREET ADDRESS | 3563 EDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33916 CITY-ST-7IP
TILE D L] petete TITLE Clchange [
NAME CERONE, KEVIN NAME
streerADDRESS | §20 GRANT AVE STREET ADDRESS
. oIy -sT-Z2IP LEHlGH FL 33916 GITY-ST-2IP
' “TITLE - - o= = Oopeete ™ ~fQ e~ - e : - Lo [Jchange [+
NAME STEELE JOANNE NAME
STAEET ADDRESS | 120 GRANT AVE STREET ADDRESS
CITY-ST-ZIP LEHIGH FL 33916 CITY-S1-21P
TITLE D [ Delets TMLE [ change [ Adgiti
NAME STEELE, JOYCE NAME
STREET ADDRESS | 3563 EDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33916 CITY-S$T-2IP
TITLE [ Delete TITE [ cnange [ Addith
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE O Detete TITLE ) change ] Addilit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. ! hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or suppiemential report is tr e7apa accurate and that my signaturo shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empo - j repcrt as required by Chapter 807, Florida Statytes; and that my name appears ini Biock 11 or Block 121
changed, of on an attachment with 3 a o 4

SIGNATURE: 7 A4 uhm.u

awme Phone #




