T~

PROFIT
CORPORATION
ANNUAL REPOR

1999

T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90232 050 ***158.75

1. Corporation Name

DOCUMENT # p9g8000039335

SOUTHWEST FLORIDA BUSINESS SOLUTIONS, INC.

Principal Place of Business

1011 ANGLERS COVE APT H-202
MARCO ISLAND FL 34145

Mailing Address

1011 ANGLERS GOVE APT H-202
MARCO ISLAND FL 34145

LSO E

DO NOT WRITE IN THIS SPACE
3. Date’Incorporated or Qualifed

(04/29/1998

2. Principal Place of Business - 2a. Mailing Address 4, FE{ Number Applied Far .
Al B Matasd\ Ve [26] PO ‘@OY- \457 5a.35@3E3 3 Not Applicable | -
Suite, Apt. #, etc. $8.75 aaditional

5. Cerifcate of Status Desired

E] S:uile, Apt. #, et?. ﬁ;\‘?;a
City & State !_“;ép\‘-’:s- N \"—'L- .

R Fee Required

0. $5.00vayse _
SR aded o Fees

7l
City & State 6. Election Campaign Firtancing

- 2;!‘,, ﬁ4m£§%lSS§,mL?EL;$wat Furid: Contribution==———

23] .
Country

w3

Zip Country 8. This corporation owes the current year Intangible

\ASA 29 3L‘HG Iaol LAS A Personal Propertly Tax. DYes CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81 Name X -
BAILEY, JASON _ ~) 350 o e:é Ne~
1011 ANGLERS COVE APT H-202 82 \Slreet Address {P.0. Box Number is Not Acceptable)
* MARCO ISLAND FL 34145 : o .
BT Maasn\ Oclve 22
84| city

85| Zip Code
, Paple s FL % %<0y
11. Pursuant to the provisions of Sectipns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Fioriga Statute

-

Ta_s Dy ea‘ l\ s AP Pms.\ &C(‘:\-

3

\—\R =A%,

SIGNATURE
Sigrature, iyped or printed name of registered agent ald title if applicable, {NOTE: tared Agent signatura required when reinstating} DATE x
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
o -
TMe L] DELETE umme 3350~ Ba\ey,  Presle ik OChange  Jaddition| &
NAME 12 NAME \3q3 r"\inf\,‘.‘\ orﬂ [FL8 ‘i:k\q 33 g
STREET ADDRESS 1.3 STREET ADDRESS ‘,\_)1 \Q-f FL_ ?‘_‘ Gt o
CITY-ST-2IP 1.4 CITY-ST-2IP ? \ &'
me [1 DELETE e § | fMe\rsra €A ey, SecteXnr., LIChangs daddton| ©
NAME 22NAME (275 MEasit Ocve R g ¥
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-71P 2.4 CITY-ST-2P 0N P\’J' FL‘ /5 4 \ ‘."\
TME C1 DELETE 31 TME [1Change [ Addition
NAME . 32 RAME
T T e e : B i o e e = S S A e T e
STREET ADDRESS 3.3 SYREET ADDRESS |
CITY-ST-21P 34. CITY-ST-2IP !
Tme [T DELETE 41TME [(IChange  [JAddiion |
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-ST-2P_- 44 CITY-ST-ZP I
JME ] DELETE 5.1 TME [JcChange  [[] Addition '
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2I7 54 CITY-ST-ZP .
TME ] OELETE B TME [Cchange  (T]Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57- 2P . 64 CITY-5T-2IP .
14. T hereby cerlify 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 anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ah
g eg
officer or diractor of the corporation of the receiver or trustee empowaered o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed™qr on an attaghment with an address, with ail other like empowered.
[ < - N
N TP o oh e whal N LA P . T R o
SIGNATURE: 4 VEORETR *5%1@ Bi\\% y  Yres ué\tn'\ \ WA A4\ 302807
R LA Date Doytime Fhone #

L,
I



