2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 568663 FILED
1. Entity Name May 03, 2000 8:00 am
SOUTHWEST FLORIDA CAPITAL CORPORATION Secretary of State
05-03-2000 90018 012 ***150.00
Principal Place of Business Mailing Address
19031 TAMIAMI TRAIL S.E. 1909t TAMIAMI TRAIL S.E.
FT. MYERS FL 33308 FT. MYERS FL 333084705
S R EAEA IR MARAREDNR
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59—1812142 Not Applicable
Zip Country Zip Country 5. Certificate of Status Besired O ?g.;gg;ﬂec:jiﬁonal
6. Name and Address of Current Registered Agent —~ - S e 7.~Name and Address of New Registered Agent — - -
Name
FREEMAN, ALAN C. Street Address (P.O. Box Number is Not Acceptable)
19398 DEVONWOOD CIR
FT. MYERS FL 33912
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 Flarida.

SIGNATURE

Signature, typed of printad nama of registared agent and utle ! applicable (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corparation is ligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C on Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj;Igzndaénoz‘::?;uﬁ::ncmg O i’sd'gjqohgae);fe
{See criteria on back) Od Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TIMLE [ crange X7 Addition
NAME FREEMAN, ALAN C NAME
sTReeT DoRESS | 19398 DEVONWOOD CIR STREET ADDRESS
CITY-S7-ZiP FT MYERS FL CiTY-ST-2IP 33912
TITLE V81D O Delete TITE [ Change Addition
NAME FREEMAN, PAUL H : NAME _
sacet aooress | 1840 W 49TH ST, SUITE 1G9 STREET ADDRESS SUITE 410
CITY-ST-2IP MIAMI, FL 00000 33012 ‘ CITY-5T-7P
TMLE T VD - - i B o veige == me= S T T T T cliange [ Addition
NAME FREEMAN, NEIL D NAME
STREET ACDRESS | 220 W HURON ST, SUITE 500 W STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60610 CITy-ST-2IP
mie v [ Dekete TITLE O Change (T Addition
NAME ENNEN, WILLIAM C HAME ‘
sTreeT aDDRESS | 35870 OLD WEDGEWOOD CT STREET ADDRESS

CiTY-ST-2IP

Gmy-gv-ae FT MYERS FL 33308

TTLE [ petete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ry-st-2p CITY- ST-2P

TLE OJ Delete e [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurale 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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ___du e el . ~loliiia s oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #

01 MR

GF



