2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # P96000074927 ] Apr 27,2001 8:00 am

. Enty Hane ecretary of State
. B
B&C INVESTORS’ ING 04-27-2001 90295 034 ***150.00
»
Principal Place of Business Maiting Address
24410 STILLWELL PKWY PO BOX 366543
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34138 s oo
646143
Suite, Apt. #, efc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier 65—0693715 Appiied For
Mot Applicabie
Zip Countr Zi Countr i . .
i ¥ b ! 5. Cenifcate of Status Dosired O $8.75 Additional
Fee Required
|_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
SW PROFESSIONAL SVCS OF FT MYERS INC ST O o T Feeea
reet ress (P.O. Box Number is coepta
13611 MCGREGOR BLVD ( ot Acoeplale)
FORT MYERS FL 33919
City Lo Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnature, iyped or pririca nare of ragisterce agent ane e if applicab:c (WOTE: Segistered Agert sigrature recu.ed whe re rstaling) DATE
9. This corporation is eligiole to satisty its Intangible } . ' )
10. Election G Fi !
Tax filing reguirement and alects to do so. ection Lampaign Financing $5.00 MayBe |
ol Trust Fund Contribution N Added to Fees
{See critcria on back) O figt ;
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS 1IN 11 |
TILE PSTD [ petete TI7LE Otnasge [ Adotien | &
HAME WILLIAMSON, CAROLYN NAVE e
stresranoess | 24410 STILLWELL PKWY STREET ADDRESS 3
CITY-57-2PP BONITA SPRINGS FL 34135 CITY-5T- 1P o
o
TIiLE [ pelete TIILE [ Crarge  [] Addition %
MANE NAME
STREET ADDRESS STREET AZDRESS
CITY-57-2IP CITY-57-2IP
il 1 Delete TITLE {7l Crange [ Addition
HAME WAME
STREET ADOHESS STREET 4DDRESS
CITY-ST-7 CIEY-5T-2IP
TITLE [ Delete TInE (1 charge [ Adcition
NAME HAME :
STREET ADDRESS STREET ADSRESS
CITY-8T-Z21° CiTY-8T-71P
TIMLE 1 Delete TITLE [ Caange [ Additon
NAKE MAME
STRZET ADDRESS STREFT ADDRESS
CIT¥-§T-21P CTY-ST-7IP
TITLE T Delete TITLE [lchange [ Adeition
HAME NAME
STREZT AGDRESS STHEET ADDRESS
CITY-8T-21P CIY-ST-2F
13. | hereby cortify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director !
of the carporation or the receiver or trustes empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.
L] . o~
Carolyn L/ lliamson 4//&3[0/ G- FS ~FFOP
ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREC"OR Date Dyt re Panrne ¥




