FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

P VLYY

DOCUMENT #  P98000040584 Secretary of State
1. Entity Name 03-24-2003 90197 049 ***150.00
TROPICAL MAINTENANCE OF SOUTHWEST FLORIDA, INC.
Principa! Place of Business Maiiing Address . .
3901 HIDDEN AGRES CIR 3901 HIDDEN ACRES CIR _ bUv13534
NC FT MYERS FL 33903 NO £T MYERS FL 33903
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State o 4. FEI Number 65 083 Appiied For
L N 1020 Not Applicable
<ip Country Zip Country 5. Certlficate of Status Desired O $8.75 .ﬁ'udditional
Fee Required
8. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
) TERAEET T e L — e - ST Nameremomsrs mm m e m e n mmmr o
UTHWEST NAL SV: :
SO WES PROFFESIO S S 0s So FLING Street Address (P.O. Box Number is Nat Accepiable)
13571 MCGREGOR BLVD #22
FT MYERS FL 33919
City FL Zip Code
. 8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.
SIGNATURE
e Signature, typed or printed name of registered agsnt and title if epplicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! 'FEE 1S $150.00 . A .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e wil} be $550.00 - Trust Fund Contributior. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIMLE [ Change [ Additien g
HAME DELANQY, GEORGE T NAME g
streeT anoress 3901 HIDDEN ACRES CIRCLE STREET ADDRESS 3
orv-stze (N. FORT MYERS FL 33903 CITY-§T-2F 2
TITLE VD O Delete TITLE [J Change [ Addition %
NAME DELANOY, KATHLEEN M NAME .
staeT anoress 3301 HIDDEN ACRE CIRCLE STREET ADORESS
cre-st-zr - |N. FORT MYERS FL 33903 CITY-§7-21P
TITLE o O petets TILE o ‘ [ change [ Audition
NAME T e - - o TTR e L - = - - o — ——— _NAM—E e . Ll - M -t - ST
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CRY-ST-2IP
TITLE [ Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TILE [ Deleta TITLE ’ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
iver or trusles empoy®red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
tnt with an address, with'all other e empowered.

of the corporation or the rec
changed, or on an attag

mf Ag\"apE?‘ HIP.TNTXN:LE‘EIOL. N|’ 5 OIFFICER OR DIRECTOR Date Daytime Phona # 4

N
SIGNATURE;




