FILED

o -
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) MSae cr%ltziz()((ﬁ‘ gi{g?eam g
DOCUMENT #  P99000092324 N 9104317 003 om0 0 2
1. Enlity Name i T : :
MANAGEMENT SERVICE OF SW FLORIDA, INC.
Principal Place of Business Mailing Address :
5873 ELIZABETH ANN WAY 5873 ELIZABETH ANN WAY i
FORT MYERS FL 33912 FORT MYERS FL 33912 :
2. Principal Place of Business 3. Mailing Address ”m!m l'”ml llm II)“ Ilm Ilm "}'l ll”l”"l ”lm]'” "" )"’ i
Buite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65 0361 Applied For
782 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—~—G, Name and Address of Current Registered Agent - S = - 7.- Name and Addrass of New Reglstered Agent .- = -
Name
WOLFGANG, MUELLER
Street Address (P.O. Box Number is Not Acceptable)
5873 ELIZABETH ANN WAY
FORT MYERS FL 33912
. City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered affice or registered ‘agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ’ .
SIGNATURE MUELLER O4-27-2003
Signature, typed (NOTE: Registered Agent signature required when reinstating) DATE
o FILE NOW!l! FEE IS $150.00 | . R
g | . Election Camy Financ
fter May 1, 2003 Fee will be $550.00 ‘ ? Trlszt IFundaCoEI??br:Jti;\an " a fc%e?jotohg?;se ¢
Make Check Payable to Florida Department of State A '
10, AL OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VTS 1 Delete mLE O change [ Additon |
HAME MUELLER, WOLFGANG NAME . g
street anoress | 5873 ELIZABETH ANN WAY STREET ADORESS 3
crv-sr-ze | FORT MYERS FL 33912 CITY-ST.21P g
- o
TiME D ' 3 belete TITLE [ Change [ Addition g
NAME MUELLER, WOLFGANG NAME ,
streeT aookess ) 5873 ELIZABETH ANN WAY STREET ADORESS
crv-st-zp - |FORT MYERS FL 33912 CITY-ST-21P _
TLE o= - — .+ Ooelete - = TLE - ! IR T - -+ - = {7.Change - J-Additicn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CImy-ST-2IP )
TME [ pelete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P
TITLE 1 Delete TITLE [] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
12. | nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the informatian
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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
Daytime Phone #




