o 3
_ 2000 UNIFORM BUSINESS REPORT (UBR) -~

f P9 4
‘DOCUMENT # P98000040584 / 8000040584
1. Entity Name
TROPICAL MAIN{TENANCE OF SOUTHWEST FLORIDA, INC "FILED
i .
Principal Place of Bus‘meés Mailing Address 01 AUG ! 3 P“ 6 08
3901 HIDDEN ACRES CIR 3901 HIODEN ACRES CIR G i\‘i 3 i nE g ST AT -
NO FT MYERS FL 33303 NO FT MYERS FL 3300 N f N *,
i T.‘i 18 I}'ﬂSul._, ﬂ Uh IDM
i
2. Principal Piace of Business ‘3. Mailing Addrass
Suite, Aot ¥, eic. Sunte, ApL ¥, el P50 NOT WRITE IN THIS SPACE
City & State ] _ City & State 4. FE'Number  £E-0831020 - | Applied For
L. ) . -~ : " Not Applicabla
Zp Counury z | cem 5. Corlificate of Status Desied [ gg ;’asq :i‘fe%'”""a'
6. Nama and Addreas of Current Registered Agent - 7. Name and Address of Nuwnjhmred Agont
Name

SOUTHWEST PROF SVS OF FT MYERS INC
13571 MmceRgz sctﬂ’

Straet Address {P.0. Box Number is Not Acceptable)

FT MYERS FL;33919

City FL [ Zip Code
ch

anging its registered office or registered agent, or both, in the State of Florida.

/ 'g.?a_!ao

8. The abgve named §ntity submits this stateignt for lheosf

J

SIGNATUR
(anﬁecium ‘Aot Signature (equired whan reinstating)
# 8. This corparation s efigible to satisty its Intangible FILE NOW 'GI FEE IS $550.00 10. EI c ian Finanging -
| Tax fling recuirement and clects 0 doso. | After SEPTEMBER 13, 2000 Min, will be s750.00 | ' £°Con Corpanancing © ) $5.00 wayBe |
”’_tj“: (se Crlteria on'Bac) e = """ Maka Check Payabie to Départient of State~ | e - N
ENETH ; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Dichange (] Addiion
e s 41‘11:10!_!4‘;“_, D2 —
an-gl-ze h FORT MYERS FL 33903 /23/01--01004--01 7

-[s
CiTY-5T-2P v
E B oelete ’ [ Change i EAddmon

NAME DELANOY KATHLEEN M NAME
swweeT a0bREss | 3901 HIDDEN ACRE CIRCLE ' $TREET ADDRESS
ciry-st-zp N. FORT|MYERS FL 33903 CTY-ST-2P

me PD [ 3 detete

mue ¥ . | DELANOY, GEORGE T
stoeer aooress | 3901 HIDDEN ACRES CIRCLE

CR2E034 (5/00)

- Mme-"--+- = -~ —— — o [ —" "B'Dﬁﬂn" : - TITLE - ~ W} oe - D Changa D.Mdi[ion o f—
HAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cry-s1-2p
TiTLE O Delets D Change [ Addition
NAME - NAME - . R
s s EUEABGEST AT SR T
any-st-zp CITY-5T- 2 ; ¥i
HILE 1 [ palete : tfChange [ Rdii
HAME NAME
STRFET ADDRESS ‘ STREET ADDRESS
CITY-57-7IP - : CIY-ST-210
TITLE [ Dejete TIRLE {J Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADORESS
CITY-S1-2P CITY-ST-ZiP

13. | hereby certity Wal the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cerlify thal the information
indicated on this report’or supplemental report is true accurale and thal my signature shall have the same legal eflect as if made under cath; that ! am an officer or director

of the corporalion or the receiver O rustee empowered to execute this (aea as required by Chapter 607, Florit’a Statutes; and that my name appears in Block 11 or Block 12 if
changedf, or on an attachment with 2n acddrass, with all other like eeffowerad. G
, éM'Ge P& t’.&ﬂoy
-~
! SIGNATURE: ; 7 f’zé_o bo 9'5//gz> ~oedf
ylmg *

nregat -



