! 2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P99000092324 F§2£-Z’t§g9 2f8§(t)g?tg |

1. Entity Narme

MANAGEMENT SERVICE OF SW FLORIDA, INC. 02-07-2000 90073 024 ***150.00
Principal Place of Business Mailing Address
2714 SW 39TH TERR. 2714 SW 39TH TERR.
GAPE CORAL FL 33914 CAPE CORAL FL 33314-5403
2. Principat P! f Busil 3. Mailing Address
fincipal Fiace o Busiess elina A T AT I L O T R E T p —
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apphad
65 -Q964 782 Not ~_
Zip . Country Zip Country $8_75 o

5. Cenificate of Status Desired O

| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —_— -~ :.——-_W..—-Namﬁ — _— B PR ———e
HAF“WICH’ JUERGEN Street Address (P.O. Box Number is Not Acceptable)
2128 SW 47TH TERR.
CAPE CORAL FL 33914
City FL 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.

L

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistarad Agent signature required when renstating} DATE
8. This corporation is eligible to satisfy its Intangibie ~ FILE NOW!!l FEE IS_ $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution, 'S Added tc ;
{See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE PVTS T Delate TITLE O Change |
NAME  * MUELLER, WOLFGANG NAME
sTREET aDDRESS | 2714 SW 39TH TERR. STREET ADDRESS
onv-st-zP | CAPE CORAL FL 33914 oy 51-2P
MLE D b TME O] Change |
NAME MUELLER, WOLFGANG NAME
STREET ADDRESS | 2714 SW 39TH TERR. STREET ADDRESS
orv-s7¢ | CAPE CORAL FL 33914 Cny-sT-2p
STHTLE e | e e e e e memAn T < ia e 2] DElRlE T ol CHTLE e 5 2 | - - 1 Change !
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-51-21P CiTY-51-21P
TITLE O Detets TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2F CIrY-51- 21
TITLE ] Delate TILE {7 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TLE [ Deite TILE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify ihai =
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 wr
changed, or on an attachment with an address, with afi other like empowerad.

e o R P T R -
SIGNATURE: AN Wolfyans Mueller  Ol~3]=2000 (941) 54 )~ 17
i KD TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬁ RE R Data Daytime Phana #




