-

~ “2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P99000086704 S ecretary of State

1. Entity Name 04-21-2003 90531 039 ***150.00

SPECIAL NEEDS SERVICES CO. OF SOUTHWEST FL., INC

Principal Place of Business Malling Address

4708 ORANGE GROVE BLVD. 4708 QRANGE GROVE BLVD.

NORTH FT. MYERS FL 33309 NORTH FT. MYERS FL 33903 _

S — NI
Suite, ApL #, Sl Suite, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5 09 Applied For

6 821 1 1 Not Applicable
zp Sountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OPPMANN, DANIEL J
4708 ORANGE GROVE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

NORTH FT. MYERS FL 33603 .. _

wh'

City FL Zip Code

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
‘ _ Signature, lypeo ar printed name of registered agent and title if applicable. [NOTE: Registerad Agant signature required whan reinstating) DATE
Afer by 1, 2008 Fos wil be $550.00 8, Elesion Campain Fransg 96,00 iy B
’ ) rust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE . [ change [ Addition
NAME OPPMANN, DANIEL J SR HAME
street ancress |4708 ORANGE GROVE BLVD. STREET ALDAESS
erv-st-ze |NORTH FT. MYERS FL 33903 P CITY-SE- 2P
TITLE VP ' R Detece TITLE ] Change  [J Addition
NAME OPPMAN, MANDY J NAME
steeer aooress (4708 ORANGE GROVE BLVD. STREET ADDRESS
orv-s-zp (NORTH FT. MYERS FL 33903 CTY-ST-TP
Time T ' " [ Dekete me o ] Change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-sTzp CHY-5T-2P
TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
M [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE { Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver g jstee empowered fe-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, wj r ljk## gmpowered.
SIGNATURE: ] YAS7-03 238552 440

AV =Y

s

CR2E034 (10/02)



