2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT _ Apr 23,2002 8:00 am
#  M84535 ecretary of Stat

1. Entity Name O a e
SOUTHWEST FLORIDA FILM CO. INC. 04-23-2002 90346 027 ***150.00
Principal Place of Business Mailing Address
3451 BAILES ST. : 3451 BAILES ST.
BONITA SPRINGS FL 34134 ! BONITA SPRINGS FL 34134 .
: | A EN DR SRR IR
2. Principal Place of Business 3. Mailing Address

Sulte, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
55‘“)59014 Not Applicable
Zip . _Cou_n oL I WEip EaE— (Eo;gntry‘ w2 e[ B Certificate of Status Desired O $8'7-5 Additional
) r - I B ) Fee Required” ~
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name

SNEAD' ROBERT B l Street Address (P.O. Box Number is Not Acceplable)

3451 BAILES ST

BONITA SPRINGS FL 33923

City : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed o printed name of registarad agent and title if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 ) N i
Tax filing requ‘rrementg and elects to do so. : After May 1, 2002 Fee will be $550.00 10. -IE-:Zi!i:r%ag;iIr?guz:s nena | fi‘(gqohg?;ss ©
(See criteria on back) c Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, __ , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT . - O pelete TIILE VP/ Sec.. N Change [ Additicn
e SNEAD, JANET B. ' - SNeAd, JaveT B.
streer aponess | 3451 BAILES STREET . sweeracress | B34S5{ Padles sT.
crv-st-z¢ | BONITA SPRGS FL CITY-57-2IP PortsTh SPAINGS, Fl.
e O Delete e /7 ) v Ocrange  Jébaation
NAME , NAME BMfﬁcg Roberl 83 .
STREET ADDRESS STREET ADDRESS [ ’3 7y 165 ST’.
omv-stap | e fomrsTe e TA . PV TN v A .
Tme ' 1 Delete me ' Tl change [ Addtion
NAME : NAME
STREET ADORESS : . STREET ADDRESS
CITY-§T-2IP CIFY-5T-21P
TITLE ' 1 Defete TImLE [dChange [ Additien
NAME \ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P GITY-§T-2IP
TILE O Delete TILE JcChange [T} Additien
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE ' [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ; CITY-57-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Seclion 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 trustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/B] :Ra628T B-Svead "/////Do'l aA3G~947-3798

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ¥ Dae Daytime Phane #

nv

CR2E034 (9/01)



