e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am

DOCUMENT #  P98000030974 Secretary of State
WILLIAM HUMPHREY & ASSOCIATES OF SOUTHWEST FLORI 05-22-2002 90070 043 ***150.00
DA, INC.
Principal Place of Business Mailing Address
16449 EDGEMONT DR. 16443 EDGEMONT DR.
FT. MYERS FL 33908 FT. MYERS FL 33908 v
S — S— A A
Suite, Apt. #, etc. Suite, Apt. #, etc. >y DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K 65—0826522 Not Applicable
Zip % Country Zip Country 5. Certificate of Status Desired 0 58'75 ﬂl\ddilional
O Fee Required
y 6. Name and Address of Current_ Registered Agent 7. _I_Nl_amerand Address of Nev_v Registered Agent

Namg™ *

SW PROFESSIONAL SER. OF FT MYERS, INC
16449 EDGEMONT DR.

Street Address (P.0. Box Number is Not Acceptable)

FT. MYERS FL 33908

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable —{NGQTE: Registerad Agent signature required when reinstating) DATE
" Tacting aurmantnd oo o doso. | At May 1.2002 rag il posusooo | 1% B CompionFonong S50y 6
2 ’ ' Trust Fund Contribution. O Addad to Fees
- (See criteria on back) J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O celets TITLE [ Change [ Addition
NAME HUMPREY, WILLIAM F NAWE
sTaeer aporess | 16449 EDGEMONT DR. STREET ADDRESS
CIvY-5T-2IP FT. MYERS FL 33908 , CTY-$T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
VR 1)1 T I U I ) ) WME - - P ¢ e - meewfo]-Change--# [ Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [J Delete TITLE [1 Change {7 Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE - O Defete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ celete TIMLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. I'hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the recgiver or trustee empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmént with gn address, with all otper like empowered,

SIGNATURE: foi R 4y

R T

Cate Daytire Phone #

AY  BGHARYD |

CR2E034 (9/01)




