FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91902 027 ***150.00

- 2003 FOR PROFIT CORPORATION VULLkUSY
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #v23679

1. Entity Name
S.W. FLORIDA NOTICE, INC.

Principal Prace of Business Mailing Agoress

P.0. BCX 56 P.0. BOX 56

NAPLES, FL 33539-0056 NAPLES, FL. 33939-0056

i AR O T R
Sulte, ApL #, e1c. Sulte, Apt #, etc. [} CHEGK HERE IF MAKING CHANGES

Cy & Stata Gty & State 4. FEI Number Appiled For |
65-0341198 Not Applicable

= Zip : Counlry Zip Caurtry ' s ' $8.75 Additianal
5. Certitcale of Statug Dasired ) Feo Required -
6. Nama and Add of Current Registered Agent 7. Name and Add of New Regiztered Agent
Name
BROWN, DARIS M.
2295 SANDPIPER ST. Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 33962
City FL 2ip Code

8. The above hamed entity submits this gtatement for the purpose of changing 1ts registered coffice of registéred agent, or both, In the State of Florida. | am familiar with, and accept
hé obligations of regsieres agent.

SIGNATURE _
Bygnaiui, fypsiud OF |3 nish AICR. il miobip sind agin and Ul 12000 CMAQ NOTE: R e Auani$punslum oy ik whien Kirsiauny) CATE
9. Eiecion Campaign Financing $5.00 MayBe
Trust Fund Contribubion. Added to Foos
) 11, ADDITIONS/CHANGES TO OF FICERS AND CHRECTQRS IN 11
[ HhE P : [ Delete ME [OJornge [ Addton | B
: HANE BROWN, DORIS M NAME §
STREET ADDRESS | 2296 SANDPIPER STREET STRET ADORESS ‘g
. £y -s1-2p NAPLES, FL 33962 COv-50-21P I
ST e " 2 O Deter MLE [JCrenge [ Adation ?J
K e WAE -
STEETADDESS STEET ADDRESS
citv-s1.2p cv-sT.2ip
o e : O tetere me OcCerge [ Addton
' NAME - NANE
STREET ABDRESS SEREED ADDRESS
CIv-5T.2P . £v-st.2p
ImE . [ beiere e Ocenge [ addvon
NANE NAME
STREET ADDAESS STREET ADDRESS .
Y-St | £y sy7p . . —
TmEe O telete me Ocrage [T Additen
NANE A
SIEET ADDRESS STREET ADDRESS
oy -.20 CY-ST.2p
e L) Delete e B [ Ghange [ Addition
RAME NAME
STEET ADDAESS SIEET ADDRESS
CITY-51-2 CiV-ST-2p

12. I hereby cerbly that thé Information supplied with 1hls filing does not quality for the axemption stated in Sechon 119.07(3X1). Florida Siawtes. | funher ceruty that the infarmanon
hdicated on This raport or sUpplernental report 15 tue and accurake and thal my signature shall have the same legal effect as if made undar oath; that | am an offiger o director
of the o0 o the regerver of rustea am red 10 exaGU thiS repon a5 required by Chapter 507, Flonda Statutes; and thal iy rame apkears ik BRCK 10 of Block 11f
<hanged, or on an altachmentwith an adaress, with all oheriike 4mpowared. J& 2

-

SIGNATURE: Dtla M\, (e~  ucinine as~/-0303) 9y

BWGMATURE AND TYPED OR PAINTED NAME OF SIGNMNG OFFICER OR DIAECTOR Cirysmd Poina #




