2002 UNIFORM BUSINESS REPORT (UBR) J 30F§%(%D8 00 am |
- an . am o
DOCUMENT. # . > §
Do 7 /PO9000002291 | Secretary of State |
RESIDENTIAL CONCIERGE OF S.W. FLORIDA, INC. ‘ 01-30-2002 90164 048 ***150.00 b
Principal Place of Business Mailing Address
mpgfm F?.Lgl?su ?;:\OI?EPE(L)IFE:F F?L;gm Buu14699

ARSIk

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
59‘3549592 Not Applicable
Zip Country p Country 5. Certificate of Status Desired Od $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAMB‘ JEFFREY' R . Street Address {P.Q. Box Number is Not Acceptable)
9915 TAWAIN TRAIL NORTH #2
NAPLES FI, 34108

City FL Zip Cede

8. The above Fil'med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registared agent and titls if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible .. FILE NOW!! FEE IS $150.00 .= .| 44 Eection Campaian Fi )
Tax filing requirement and elects to do so. " " Alter May 1, 2002 Fee will be $550.00 g ! paign Financing $5.00 May Be
Il rust Fund Centribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TITLE [J Change ] Addition §_
NAME WHEELER, CURT NAME &
STREET ADDRESS | 3408 PELICAN BLVD STREET ADDRESS %
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP E
TILE VSD [ Delete TITLE [OcChange [ Addition | &
NaME . | SPECTOR, JEFF NAME
STREET ADDF_!ESS 3409 PEUCAN BLVD STREET ADDRESS
CITY-81-209 CAPE .CORAL FL 33914 CITY-ST-ZIP
ME ' ‘ O Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CIry-S8T-21P
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-3T-ZIP -
TTLE N - - - Ooelete ——fme ' T O change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE [ pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS N STREET ADERESS
CiTY-ST-ZP / . I CITY-5T-21P

13. ! hereby cerlify that ghe informatign suppli

ve the same legal effect as if made under cath; that | am an officer or director
ter , Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #



