2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000088222

ADVANCED SERVICES, INC. OF SOUTHWEST FLORIDA

Principal Flace of Business
1830 DEL PRADO BLVD

8
CAPE CORAL FL 33990

Mziling Address

1830 DEL PRADO BLVD
8

CAPE CORAL FL 33990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90722 029 ***150.00

AT TR

[0 CHECK HERE IF MAKING CHANGES

HMOUT

nv

City & State City & State 4. FEI Number 65 09 Applied For
51786 Not Applicable
i Zi I iti
P Country P Country 5. Certificate of Status Desired | $8.75 Addltlonal
e R —_ - - -T2 -Fee Required = -
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name
Y A '

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

4614 SW 20TH PLACE

CAPE CORA|, FL 33914

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

s, Signature, typed or printed name ot ‘ré'g‘istersd agent and Utle it applicabla.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

3

9, Election Campaign Financing

$5.00 May Be

& Atter Mav 1, 2093 Fe:a will be.l$55ﬁ.00 Trust Fund Contribution. Added to Fees
Make Check Payable t¢ Florida Department of State
10. Te T OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me .. D i 1 Delete TTLE [FChange [ Adaition
HAME = | SCOTT, TIMOTHY A NAME A 5T
sTReEr ao0RESS (4614 S.W. 20TH PLACE STREET ADDRESS /?/5 /f/f / f S/
CITY-ST-ZIP‘ CAPE CORAL FL 33914 - V-S| 2 e DS, /C( 5290%
TILE 2D > [ Delete THLE [FChange [ Addition
NAME SCOTT, JEANNE C . NAME "y .
steeT a0DREss 4814 S.W. 20TH PLACE™ sweeracrgss | /975 AE /& s7-
orv-st-2r - |CAPE CORAL FL 33914 CIFY-ST-2iP C’,ﬁ}&& Corsl, £ 338 a7 )
me T O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-ZIP
TITLE [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIME O belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-ST-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiicn 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an attachment with an address, with all other like empowerad,
SIGNATURE: éyww@ﬂ Eftlis P05 R39-777-000(
Date Daytima Phone ¥

TUHE ANDT\‘PED ORA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



