FILED

2003 FOR PROFIT CORPORATION Mar 19. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000102394 %

1. Entity Name

S AND P CORP OF FT MYERS INC

Secret:ary of State

03-19-2003 90103 022 ***150.00

Principal Place of Business Mailing Address
711 AVENUE C 711 AVENUE C
A A

2. Principal Place of Business 3. Mailing Address

10 L My am SRex + 379 ] N 4aAM st Reer

Stite, Apt. #, etc. Suite, Apt. #. etc. E{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ft Flefice FL, B eRce FL 65-0360964
Coumw Zip Country - ' $8.75 Additional
. 5. Certificate of Status Desired | ’
RuCMB LuC e 134994k Sk Luc;e Fee Required
* 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
e e em L e e mme e - = e - -_Ngme, < mmapm—— —_ - -
ANDHEWS’ STEPHEN Street Addrass (P.O. Box Number is Not Acceptable)
711 AVENUE C
A
FT MYERS FL 34950 City FL [ 7 Code

- .

the ohligations of regiptered i\gent
SIGNATURE _ﬁaﬁlﬁm {

8. The above named entity submits this statement for the p) pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

V. T, 3- [4-03

Signature, typed or printed nama of reéisrered agan‘ and titia if applicable. {NOTE: Registered Agent signature required whan rainstating)
; - l
FILE NOWH! FEE IS $150.00 - 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {71 Addedto Fees
" .Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2 [ Detete TITLE O change [ Aduition
NAME ANDREWS, STEPHEN NAME
sTReeT ADDRESS | 711 AVENUE C - STREET ALDRESS
CITY-ST-21P FT MYERS FL 34950 CiTY-ST-2IP
TILE v [ Detete TITLE [ Change [ Addilion
NAME ANDREWS, PATRICIA HAME
STREET ADDRESS | 711 AVENUE C STREET ADDRESS
CITY-57-21P FT MYERS FL 34950 CITY-ST-2IP
TITLE e - [ Delete TE ) e - .. [Ochange . [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-20P CITy-8T-2IP
TMLE [ Delete THLE [ cChange [ Addition
NAME Y
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
L O Delere TILE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip : CITY-8T-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy 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 cath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmenl with an address, with all cther iike empowgred.

SIGNATURE: U ATISRE AW aD  Pargicia ANdlews 7-1-% 1]R- 5303

SIGNATURE ANDTYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phons #

[ WYV V]

4w

CR2E034 (10/02)

381,



