2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093192

1. Entity Name

P.W. OF SW FLORIDA, INC.

R

Principal Place of Business

3810 SW. 2ND STREET
CAPE CORAL FL 33991

Mailing Address

3810 SW. 2ND STREET
CAPE CORAL FL 33991

2. Principal Place of Business

3. Mailing Address

Su'lte, Apt. #, elc.

Suite, ApL. #, eic.

FILED

Jul 26, 2000 8:00 am
Secretary of State

05-24-2000 90003 046 ***150.00

NN

oUD( (d

I

JANMIAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5,1 - :2 2 3 , gé‘f Not Applicable
Zj Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired gd $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o L .
[ iy T i ot == TR T T
UHDEFLUCIA .
Street Address (P.O. Box Number is Not Acceptable)
1306 S.E. 12TH STREET
CAPE CORAL FL 33991
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.
SIGNATURE
Signaltura, typed or printed name of registered agent and title Il applicable. (P:lOTE: Registerad Agent signature required when reinstating} DATE.
9. This corporation s gligible to satisfy its Intangible FILE NOW1!I FEE IS $550.00 10. Electi i Fi )
Tax fillng requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o %3;'23 n%ag c‘vjrf;ln'gl:uti:: neing fdsd-e[:lﬂoh;‘:zisae
(See criteria on back) I Make Check Payabls to Department of State '
11, OFFICERS AND DIRECTORS ' | EE3 - —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelzte TLE ] Change  [J Addition
NAME WESTERMANN, PETER NAME
STREET ADDRESS | 3810 S.W. 2ND STREET STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL 33991 CITY-ST-2IP
TITLE O delets TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-ZIP
TMLE [ peiete TILE . (1 Change  [J Addition_
HAME ~ - . T NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TTLE [ Delete TITLE [Jchange [ Addition
INAMAE NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P CiTy-ST-2IP
TTLE {7 Delste THLE [T change 7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-21P
TIE T Detete TILE [ change  [O) Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-217

13. 1 hereby certily that the information supplied with this filing does not qualily for the exempticn stated in Section *19.07{3){}}, Fiorida Statutes. | further certify that the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
cof the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

55, with ail other like empowered.

changed, or on an attachment with an adi

SIGNATURE:

Y per (1) 339-7306

Date Dayume Phone #

CR2E034 (5/00)



2000 UNIFORM-BUSINESS-REPORT (UBR)

1. Entity Name °*

PW. OF SW FLORIDA,

*DOCUMENT(# P99000093192

Princlpal Place of Business

3810 S.W. 2ND STREET
CAPE CORAL FL 33981

Mailing Address

3810 S.W. 2ND STREET
CAPE CORAL FL 33991-7622

5/24/00-90003-046-5150.00-$150.00

a+tachment fo
209779

this report ot supplemenial report is rue a
Mo ihe raceiver O usies empowe

a'i-a‘. i information supplied with this filing does ot qualify for the exemplion statac in Seclion 119.07&3)(0. Florida Statutes, | lurthar certify that the information
accurate and that my signature shall have the same legal & : ‘
rad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 of Block 12

\:a}_an attachment with an address, with all other iike smpowered.

|'-

act as if made under oath; that | am an officer or director

Y)arlne (2)339-7346

" THIGNATURE AND TYPED R PRINTED MAME OF SIGRING OFFICER OR DIRECTOR

Dettime Phone ¥ -

A _erta o oy Ay by F

N P oa.n
., | WNES VRO ey

CR2E034 (9/99)

2. Principal Place of Businass 3. Mailing Address
il Sowte
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ Not Applicable
Zip Country Zip Country . ., $3_7'5 Addinonal
N 5. Conlilicate of Status Desired (3 Feo Required |
8. Wame and Address o} Current Regisiered Apant 7. Name'and Address of New Registered Ageny
Name
UHDE, LUCIA Street Address (P.O. Box Number is Not Acceplable)
. - JOBSE IZIHSTREET 0 e e
CAPE CORAL FL 33911 e T s S o= ==
City FL Zip Code
8.. The above namad entity submils this slatement tor the purpose of changing iis registered office or regisiered ageni, or bath, in the State of Florida,
SIGNATURE
‘SN, Yot o prnked Pame ol ieGEArd apenk s Tie if BPEACAbe, {HOTE Regiziored AQent BONBUAS [eauirad when renstaung) OATE
©. This corporatian Is eligible to satisfy its Infangible FILE NOW!l! FEE IS $150.00 10. Slection C o Financin
g et rd s 02 ariay 20 oo vmbesizoge | 1 SOOI () 4300 e e
{Ses criteria on back) O Make Check Payable 10 Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS JCHANGES TO OFF CERS AND DIRECTORS IN 11
TILE PSTD [ petese TME [ Change 1 Addition
NAME WESTERMANN, PETER NAME
STREEY ADDRESS | 3810 S.W. 2ND STREET STREET ADDRESS
CITy-ST-2P CAPE CORAL FL 33991 CITY-§T-21P
e 1 petete TITLE O change [ Addition
NamE HAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-21P
Tie ) Delete TITLE O Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
I P P A S e cify-51.2P o
e ) Delete e LT Cnange  LJ Addition |
HAKME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21p ’ Cily-ST-TP
VILE 0 Deiete uit3 O change ] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P cIY-ST-2P
e [ Delate uitd [lonenge [ Asdition
NAME NAME
STRFET SNNRESS STREET ADDRESS
sr-2p tmy-31-7P



