. )
ey Name | Secretary of State  »
TROPICAL MAINTENANCE OF SOUTHWEST FLORIDA, INC. 02-11-2002 90074 012 **150.00
Principal Place of Business Mailing Address
390t HIDDEN ACRES CIR 3901 HIDDEN ACRES CIR
NO FT MYERS FL 33803 NO FT MYERS FL 33903
2. Prmcipal Place of Business 3. Mai\ing Address ‘ ‘|I|‘||| ||| ‘|II| ‘I“I Ilm ||||| |Im Ilm I)I“ |I||| IH“ |IW |I|[ ~I|I '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650831020 Mot Applicable
Zi t Zi m
P Couniry P Country 5. Certificate of Status Desired O $8.75 Add|1|onal
Fee Required
' B._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne o )
SOUTHWE c JoOWTH WesS T PEQPTSSVOUA-L sStevuss ofF So. fL(, M
S(l?el Address P.O.éox Numbe, is'Not ceptale) é
B S MLGREGO Vi F2—
19
Cit FL Zj Coiie
Fol T _M¥%AS 3379
8. The above named en}i_l‘y_' submits this staternept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE // b2l—
" Signature. typad or printed name of registered agent and tills f applicable. {NQTE: Registered Agent signatura required when reinstaling) 4 HTE
9. ?rnisfﬁ:::poratigr;;z::]itgéalg t‘: szit‘\stlyci’ts Intangibte FILE NOW!I! FEE IE‘;| $150.00 10. Election Campaign Financing $5.00 May Be
o 1% Hling requin BCLS 10 ¢o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See crileria on back) ﬁ. Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD _ ] pelete TILE [ Crange [ Adgition | 5
NAME DELANOY, GEORGE T NAME =)
swreer aooress | 3901 HIDDEN ACRES CIRCLE STREET ADDRESS §
CITY-5T-2P N. FORT MYERS FL 33903 CITY-ST-ZIP il
TITLE VD O pelete TLE [Jchange [ Addition (c_c)
NAVE DELANOY, KATHLEEN M NaME
sTREeT A0DRESS | 3901 HIDDEN ACRE CIRCLE STREET ADDRESS
CITY-5T-217 N. FORT MYERS FL 33903 CITY-ST-2IP
e B = Doty == °ff e~ ===} -3 = T mTETES= o~ 00— o[ Change (3 Addiion” |7 T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE e 1 pelete TITLE [ Change [ Addition
NAME ' _ NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-ZIP . - CITY-ST-2IP
213,71 he'reby'cer_tify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the réceiver or trustee empowered fo execute ibweTeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other Jise€mpowered,
SIGNATURE: i 4 " t -RY-22 _ qui-99§-o04Yy
R - E%D ’!_QME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




