FILED R
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P99000093192 92 Secretary of State
1. Entity Name S 05-02-2003 90124 001 ***150.00
P.W. OF SW FLORIDA, INC. e
Principal Place of Business Mailing Address ‘
3810 SW. 2ND STREET 3810 SW. 2ND STREET
CAPE CORAL FL 3399t GAPE CORAL FL 33991
2. Principal Flace of Business 3. Maiing Address ”"“"‘ “l ll"l 'Im "“I ",”"l“ "ul m" ”m Hlll mmm .“l
Suite, Apt. #, etc. . Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ 831 Applied For
52 2231 . Not Applicable .
Zi Count Zi Count » ] .
o umiry P ouniry 5. Certificate of Slatus Desired O $8'75 Additional
] Fee Required
~| T & Name and Address of Current Registered Agent———— =~ ~ | "~ ~— —7”Name and Address of New Reglstered Agemt—————— —|——
Name
UHDE, LUCIA Street Address (P.O. Box Number is Nol Acceptable)
il ress (P.C. Box Number is eptable
1306 S.E. 12TH STREET
CAPE CORAL FL 33991
City FL Zip Code
3 8.7The 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 )
- Signature, typed or printed name of registared agent and title if gpplicable. (NQTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW1l! FEE IS‘$1 50.00 ‘ - .
8 ater ey 3008 Fao uih o seBat0 e Sonenrerons 1y 85,00 ey oo
Make Check Payable to Florida Department of State ‘
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TIME PSTD O Delete TIMLE [ change [ Addition g
NAME WESTERMANN, PETER NAME =
staeer aporess | 3810 S.W. 2ND STREET STREET ADDRESS 3
crv-st-ze | CAPE CORAL FL 33991 CITY-ST-2IP <
o
TITLE [ Delete TITLE {Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
lemestae {0 ) CITY-8T-2IP
e ‘Ooeete I me s== i - Mlchange - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE : O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TIME [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 oath; that * am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, ar on an atlachment with an address, with all other like empowered.
PR SNG R [ '93)@: AN 18 P 71/ [ )
SIGNATURE: Poslas oy AOURED reSiolpan. 239)282 - /1168
'SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phane #




