(1l

|
|
FO SINESS REPORT (UBR) FILED '
DOCUMENT #  P95000062674 May 27, 2002 8:00 am:
o e e Secretary of State
FLORIDA INVESTMENTS OF SOUTHWEST FLORIDA, INC. 05-27-2002 90292 037 ***150.00
Principal Place of Business Mailing Address
2800 SPANISH WELLS BLVD P G BOX 279
20 BONITA SPRINGS FL 34133
BOMNITA SPRINGS FL 34135 Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%00810 Not Applicable
<ip Country Zp Country 5. Centficate of Status Desred ~ []  $8-7% Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = = = = = """H‘_‘T'Nam-e%: m——— T LT e e Sl S Sl e s e i | e
AMBURN’ JAMES Street Address.(P.Q. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD
STE-200
BONITA SPRINGS FL 34135 City FLL | Zo 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 Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
. S e ) "
g, _Trhns corperation Is eligible to satisfy its (ntangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May 5o
=Tax filing requirement and ejects to do so. After May 1, 2002 Fee will be $550.00 T - O
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11:"\ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVTS x"”e“’ TITLE m [ Change ﬂAddition §
NAME RSN R NAME gi‘lles 33‘\’@\3 2
- streer aobess | INDUSTRIESTR=1-8374 sweeraooness | oA [dCKary ol 3
> e}
CiTY-ST-2IP AHGEAMGER CITY-5T-21P (_BQWQ{CL Saribgs =L 343y o
/ o
TILE (1 Delete TILE I < [Ichange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2ZIP . CITY-ST-21P
TTME I e T T =l = TILE= ~ B R E T .- —— =~ - — [OChange [ Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS R . " STREET ADDRESS
CITY-ST-2IP LT CITY-ST-7IP
TNE 1 Detets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelete TILE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that 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 true and accurate and that my signaturs 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNAY 'QE@F/EMEHD?WM €-29-00 9 -92- 3355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR = Date Daytime Phone #




