2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P990001

1. Entity Narme

EXPRESS YOURSELF OF SOUTHWEST FLORIDA, INC.

00495

Principal Place of Business

3504 RADIC ROAD
NAPLES FL 34104

Mailing Address

3504 RADIC ROAD
NAPLES FL 34104-3721

2. Principal Place of Business

5810 Seaarass LAse

3. Mailing Address

B8]0 SeacrAss LAne

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90058 010 ***150.00

—_ -

DO NOT WRITE IN THIS SPACE

JHAIN

[

Nagles, FL

Niples, FL

4. FE| Number

£9-3609185

Applied For

Not Applicable

Zip | Country
Chill

B, | “Hsh

5. Cerlificate of Status Desired

$8.75 additional

U Fee Required

6. Name and Address of Current Registered Agent

7. Name end Address ot New Registered Agent

UNSWORTH, THOMAS G
3504 RADIO ROAD
NAPLES FL 34104

MNarne ER[C

BRophY

e BID SeAGRASS

Number is Not Acceptgble)

Lave

™ NAgles

FL

eLIP

8. The above named. et} submits this statement for the purpose of changi
T P
SIGNATURE j it

its registered office or regiJlered agent, or both, in the State of Flarida.

Mature. typed or printed name of registerad agent and title if applichbe. // (NCOTE' Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTVS ﬂoelete e PTIVS h O] Change ) Additon
AV UNSWORTH, THOMAS G N grie. Blophey

streeT aonress | 3504 RADIO ROAD steeeT AnoREss | © QL0 D rass LA-"Q-

orv-s2p | NAPLES FL 34104 avsie | Naples, Fl. 34t

TITLE 1 pelete TITLE ¥ ! [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stae | ~ CITY-ST-21P

TLE T Oopelse — foiE T T s [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZP CITY-5T-2P

TITLE O Dpelete TITLE [ Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

g O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

Y -S1-2 STy 812

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IF BITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiementa! report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empawered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgsess, with all other like empowered.
SIGNATURE: %J G RED 394 oo 743535414

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

Ok "W

[l



