2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 05, 2000 8:00 am
| ecretary of State

09-05-2000 90045 044 ***550.00

DOCUMENT # P99000098300

1. Entity Name

SUCCESS MANAGEMENT SERVICES, INC.

Mailing Address

201 WEST MARION AVENUE. #108
PUNTA GORDA FL 33950

Principal Place of Business

201 WEST MARION AVENUE. #108
PUNTA GORDA FL 33350

2. Principal Place of Business 3. Mailing Address

TR R

Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Yu o Applied For
zﬂg ud 076'5’8’3 S, Nat Applicable
i " ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

LE) FINANCIAL SERVICES. INC.
2159.5. TAMIAMI TRAIL

Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34293
3 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
Signature, typed or primted name of registered agent and titls if applicabls, (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $550.00 - 1 ) e
: 0. Election Campaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Cor;tr?bution g fg;gj{‘t‘ohnge
(See witeria on back) O Make Check Payable to Department of State '

QFFICERS AND DIHECTORS- ] AbDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2E034 (5/00)

11, 12,
TITLE D [ pelete TITLE [JcChange [ Addition
NAME BOHAGER, THOMAS G NAME

STREET ADDRESS | 22302 PRISCILLA AVENUE STREET ADDRESS

ciry-ST-2P PORT CHARLOTTE FL 33954 oiry-§T-2IP

TITLE D [ Detete TITLE [ Change  [] Adaition
NAME BOHAGER, DAVID R NAME

STREET ADDAESS | 3787 WINKLER AVENUE, EXTENSION 328 STREET ADDRESS

orstzP | FORT MYERS FL 33916 civ-1-2¢

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREETADDRESS |~ ™~ - =~ = W-srpgeraomress |° o~ - ~ -

CITY-ST- 2P CITY-5T- 79

TITLE O petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CRY-ST-IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticy suppiied with this ﬁﬁr\g does not quakfy for the exemption staled in Section 112.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplgfhental 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 recelvr 1rustee poweregAmy execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

N

Ry

SIGNATURE: ( ke

—

QUIRED ?/ z/ J7) 94/-305 556




