2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002737 Feb 05,2001 8:00 am
I+ £ty Neme Secretary of State

SOUTHWEST FLORIDA ROMANCE WRITERS, INC. 02-05-2001 90025 033 ****5] 25
Principal Place of Business Mailing Address
THOMPSON NANCY L THOMPSON NANCY L
707 REEF POINT GIRCLE 707 REEF POINT CIRCLE
NAPLES FL 341193321 NAPLES FL 341183321
us Us
Suite, Apt. #, etc. Suite, Apl. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
74'2641648 Not Applicabie
Zip Country Zip Country o A $8.75 agditional
R - - o e s_pzfl_l-f-lcélfotslams Des"f"q .- D Fao Required --—-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MEYERS, BAHBARA Street Address (P.O. Box Number is Not Acceptable)
5381 SYCAMORE DRIVE
NAPLES FL 34119
City FL Zig Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signaturg requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of S‘ate
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [@Change [ Addition
NAME MEYER, BARBARA HAME MEV“ERD PARDARA
STREET ADDRESS | 5381 SYCAMORE DRIVE f, STREET ADDRESS ®
CITY-ST-2IP NAPLES FL 34119 CITY-§T-2IP
TITLE vD L] Delete TITLE [ Change [ Addition
HAME WAINSCOTT, TINA NAME
.STREET ADORESS | 5881 PAINTED.LEAF LANE _ [ seET ApoREss ..
CITY-S§1-2P NAPLES FL 34118 CITY-ST-2IP
THTLE LDY] O Delete TLE [ Change (] Addiion
NAME THOMPSON, NANCY L NAME
STREET ADDRESS | 707 REEF POINT CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-8T-2IP
TITLE SD [ Delete TTLE [ chasge [ Addition
HAME AMBROSE, MARTHA . NAME
STREET ADDRESS | 12780 AUBREY LANE STREET ADDRESS
CITY-ST-2IP BOKEELIA FL 33922 CITY-ST-2IP
TLE [ pelete TTLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-7IP
TILE 3 belete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P

12. | hereby certify that the information supplied with this liling 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 true 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 Lhis report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

p [
SIGNATURE AND TYPED OR PRINTE[f NAME OF SIGNING OFFICER OR DIRECTOH Daytime Phone #

§

CR2E037 {10/00)



