2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000092324

FILED

Apr 21, 2002 8:00 am

ecretary of State

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemential report is true an
of the corparation or the receiver or trustee empowered 1o
changed., or on an atlachment with an address, with ali other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-02 (233) 4/0- 3104

Daytime Phong

1. Entity Name B
<
MANAGEMENT SERVICE OF SW FLORIDA, INC. 04-21-2002 90868 043 ***158.75
Principal Place of Business Mailing Address
274 SW 39TH TERR. 2714 SW 39TH TERR.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address “"”II' "I 'I“ "lu Ilm m""m II"I IIHII‘"'""' "I“ |||| ’lll
58 73 E‘,‘zaé,‘:t& Ahn Wug 52 732 E(:'zaégt_lz AQ& Va‘g
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Myers. FL Fort My ers, FL 650364782 Not Applicable
Zip ” Country Zip ‘ Country " . $8.75 Additional
5. Certificate of Status Desired - h
33\9}2 USA 333/-2 USA m Fee Required
- .. ..- . 6. Name and Address of Current Registered Agent = ! .- . . - 7. Name and Address of New Raglstered Agent . .
Name
Wo ff ang MueZlEr
WOLFGANG' MUELLER Street Address fP. . Boxﬁumber is Not Acceptable)
2714 SW 39TH TERR
CAPE CORAL FL 33914 5873 Elirzabeth Arn h/a,y
City Zip Code
fort M,VB)'S FL | 33972
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.
SIGNATYRE % W 04~09-2002
Signature, tu#€d &1 printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This corporation is eiigitle to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi )
Ta fifig requirement and elects to do so. After May 1, 2002 Fee will be $550.00 O e caTpalon Fnancing $5.00 way s
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ pelete TITLE M Change [T Addition §_
HAE MUELLER, WOLFGANG NAME S
STREET ADDRESS | 2714 SW 39TH TERR. STREET AUDRESS | 58 7.3 El;‘z abet 1 A . Vay %
ov-s--2» | CAPE CORAL FL 33914 Y-Stz | e 4 Myers, Fe 339/2 o
THLE D O Deiete TILE B¢ Change [ Addiion | G
NAE MUELLER, WOLFGANG NAME
STREET ADDRESS | 2714 SW 39TH TERR. SRIETARESS | 5L 73 Edlrzabeth Amn ),/a),
crv-st-2¢ | CAPE CORAL FL 33914 CITY-S7-2IP /. 33
ATTE~ = & e am e e oL =l - = = [Z] pelgte~ . ~f-TTE - - - |~ e = = =z - e - -—[Z].Change - - [} Aadition-|—
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-ZiP CITY-§T-2IP
TALE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete s [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP

+




