2003 FOR PROFIT CORPORATI]

UNIFORM BUSINESS REPO RT (UBR)

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90216 029 ***150.00

DOCUMENT # P98000046492
t. Entity N
GUrJI'TEmASTERS OF S.W., FL., INC.
VVAUIUk
Principal Place of Business Maliing Address
1838 SW17 PL 1838 SW 17 PL

CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

T o T VN RO
Suite. APt ¥, ets. Suite, Apl. £, elo. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Nurmber Applied For
65-0504352 Not Applic able
Zip Country Zip Couriry y $8.75 additional
5. Certificate of Stalus Deslred O Fee Reguirat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.. Name _ e vm——— ——— —— —_— -
KISS, ROBERT - * s T T -
1838 SW 17 PL Street Adaress {P.O. Box Nurmber IS Not Acceptabie)
CAPE CORAL, FL 33991
Clty FL l 2ip Code

8. The above named entity submits this s:glemenliur the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ac¢ept

the obligations of registered agent.

SIGNATURE

{NOTE:

Siynatum, b & i narn of Mgl rad sant and Like § apbeaig, AganLEy

i whan min

DATE

9. Election Campaign Finaneing $5.00 MayBo
Trust Func Contribution. Added to Fees
"~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T3 OFFICERS AND DIREGTORS IN 11
P £ Delere e O Crange ] Addition | &
KISS, ROBERT W e
STREET ABDRESS | 1838 SW 1T PL STREET ADDRESS §
CY-51-2¢ CAPE CORAL, FL 33991 CY.s1-21F ]
e v [ Detete M ClChge [ Addtion %
NAME KISS, JEFFREY A LT 3
STREET ADDRESS | B0S HOPEWELL RIDGE STAEET ADDRESS
tnv-st-2¢ | ANDERSON, SC 29621 cnv-s1-2ip
TMe [ Delese e [ Chenge  [] Addition
NAME NANE
STREET AUDRESS STREEY ADDRESS
onr-s1-28 cny-s1-21P
T e - - Dek me T T — T ST T T O'cange T T Addion
NAME NANE
STREEY ADDRESS STREEY ADDRESS
CIIy.s1-2¢ Chy-s1-p
me O Delete IME O Charge ] Addition
NAME WANE
STREEY ADURESS STREET ADRESS
CY-s1-2P CiY-51-21P
TALE [J pelete Me [ Chenge [ Addition
NANE NAME
STARET ADDRESS STREET ADDRESS
LiTY-51-2P £y.51-21P
12. | hergby certify that the information supplied with this filing does not quallfy for the exemption states In Section 119.07(3X1), Fiorida Stahues. | further cerify that the Informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal as |f made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered 1o exacute this report as required by Chapter 607, Finrida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _R ke, T K Kiss %& /4,, FesidenT 9-2)-03 ( 931)-23‘3 -3802
SGNATURE AMD TYPED CR PRENTED NAME OF SIGRING OFFICER OR DIREGT




