2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 568663

(1. Entity Name

" SOUTHWEST FLORIDA CAPITAL CORPORATION

Principal Place of Business

19091 TAMIAMI TRAIL S.E.
FT. MYERS FL 33308

Mailing Address

19091 TAMIAMI TRAIL S.E.
FT. MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20037 005 ***150.00

L

I

H

DO NOT WRITE IN THIS SPACE

MWW

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FE! Number 59-1812142 Applied For
Not Applicable
Zi Count i i
o SN N S L S _..r,z_‘_p e R Ceuntry 5. Certificate of Status Desired | $8.75 additional
= e e e | A S T T . FeeReguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, ALAN C.
m Street Address (P.0. Box Number is Not Acgeptabile)
) i
~—~FT-MYERS FL-33040———
City R Zip Code
fr Myday 3 FL 294
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agénl, ar both, in the State of Florida.
¥
SIGNATURE { faegy
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9, This corporalion is eligible & satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Bo

Added 1o Fees

(Sea criteria on back) | Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 11 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete ! TILE PR changs  [J Addition
HAME FREEMAN, ALAN C HAME
STREET ADDRESS m4B388-DEVONWOOR-CIR—— STREETADDRESS | 190%+ Tantrman, TRA. $.E .
coy-st-zp - Lt F-MYERSHFH——- CITY-ST-2IP F—.., Myeag F\. 23 9.8
TTLE VSTD [ velete TILE ’ Clchange [ Addition
NAME FREEMAN, PAUL H NAME .
STREETADORESS | 1840 W 40TH ST, SUITE 700 STREET ADORESS
[remvsrarE - MAMIZFLE 00000 330125 e it cumr e oo R OYST2P [ ] )
TILE VD [ pelste TITLE O change [ Adaition
NAME FREEMAN, NEIL D NAME
sTreer aboress | 220 W HURON ST, SUITE 500 W STREET ADDRESS
omv-stap | CHICAGD IL 60810 CITy-51-2IP
TITLE v IR Dekete ML Clchange [ Addition
NAME ENNEN, WILLIAM C NAME
swree! avoress | 15870 OLD WEDGEWOQD CT STREET ADDRESS
ov-st-2p | FT MYERS FL 33908 CITY-5T-2P
TTLE ] Delete THLE (] change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2P ¢ITY-ST-21P
TMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Gy -5T-ZIP CiTY-5T-7IP

changed, or on an attachment with an address, with all other like empawered,

13. | hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: __ @ c. O Ay Y 1l en)
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
A A At
- N

|

CR2E034 (10/00}



