2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

the obligations of regist

DOCUMENT #  P98000015259 Secretary of State
1. Entity Name 02-03-2003 90286 012 ***150.00
DESIGNWORKS OF S.W. FLA. INC.
Pringipal Place of Business Mailing Address
25241 BERNWOOD DR HegrottraRrr
STE1 |tTE
i M AR R MR
2. Principal Place of Business 3. Mailing Address .
2525 ‘Berinood DAVE
Sulte, Apt. # etc. o Suite, Apt. # etc. KQ/CHECK HERE (F MAKING CHANGES
City & State : City & State 4. FEI Number r _ Applied For
PoniTA SppnesS, FL 59-3492102 Not Applicable
Zip Country Zip34 13 5 Coumryu ) H 5. Certificate of Status Desired | fese'gesqlﬁ:j:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POTTS, LORA - Stveet Address (P.0. Box Number is Not Acceptable)

25241 BERNWOOD DR . — e — .

SU#1. :

BONITA SPRINGS FL 34135 /) /7 i FL | 2 Cooe

A ; / .

8. The above named entity submp i e S Chafging its register, istered agent, or both, in the State of Florida. { am familiar with, and accept

(-22C>%

12. | hereby certify that the information g
indicated on this report or supplem,

SIGNATURE signatulefyped y’(ﬂd%me of regislered%ent and tilla it applicaﬁfv {NOTE: Registered Agent signature reguired when reinstating) DATE
&wint’ FEE, IS $150.00
Aﬂ::%VIEa:i 206‘3 Fee ;wlli be 5650100 9, Election Campaign FJnancing $5.00 may Be
’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelzte TITLE Ol change T Addition
NAME POTTS, LORA - HAME
sTaeer aoress | 9130 BUTTERCUP CT STREET ADDRESS
crv-st-ze | FORT MYERS FL 33919 CITY-S1-2P
TME 7 pelet TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ petete TWILE [ change [ Addition
NAME ’ NAME '
STREET ACDRESS - T - T - =N it aooness |- - - . - = PR -
CITY-ST- 2P GITY-5T- 2P
TNLE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 7 Delete TIMLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TIFLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-Z7P

erite exemnption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
at my Aignature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chaptgr 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

'/ S y - ) s
! el
s(my‘uv& AwDTVPED OR PRINTED HRME OF SIGNING OFTCER OR DIRECTOR Date 4 Daytime Phone 4

Al |

CR2E034 (10/02)



