FILED

[4
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 26,2003 8:00 am ¢
DOCUMENT # 568663 ' Secretary of State
1. Entity Name 02-26-2003 90182 024 ***150.00 <
SOUTHWEST FLORIDA CAPITAL CORPORATION
Principal Place of Business Mailing Address
19091 TAMIAMI TRAIL S.E. 1309t TAMIAMI TRAIL S.E.
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Address ”ml“ml "m m'l I’“I I”" "“ lm' I‘I'”]mllm MNI[I“ m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
L i s X7 SN M 1L
4ip L Country Zp Country §. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, ALAN C.
Strest Address (P.O. Box Number is Not Acceptabie)
19091 TAMIAMI TRAIL SE
FORT MYERS FL 33908
City FL Zip 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. | am familiar with, and accept
the chjigations of registered agent.
SIGNATURE
iy Signature, typad or printed name of registered agent and 1itls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
~ FILE NOW! FEE IS $150.00 . o
X Fi
At May 1, 2008 Foo wil be 55000 " e Tian TS $5.00 oy oo
Make'_-,Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O elete TILE O Change (3 Adgiton | &
NAME B FREEMAN, ALAN C NAME =)
street aooress | 19091 TAMIAMI TRAIL SE STREET ADIDRESS 3
orv-st-ze | FORT MYERS FL 33908 CITY-ST-2P S
TITLE VSTD [ petete TITLE [3 Change [ Addition %
NAME FREEMAN, PAUL H NAME
STREET ADORESS [ 1840 W 49 STREET SUITE 410 . STREET ADDRESS - B )
GITY-$T-2IP HIALEAH FL 33012 CIFY-ST-2iP
TILE D 1 Defete TITLE [ Change [ Addition
NAME FREEMAN, NEIL D NAME
stREeT ADDRESS | 220 W HURON ST, SUITE 500 W STREET ADDRESS
CITY-$T-2IP CHICAGO IL 60810 CITY-S1-2IP
TIMLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE L] Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
me 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemn,
indicated on this refiort or supplemental report is true and aceurate and
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATQRE BEQUREDR

eport as re;

that my signature shall have the
quired by Chapter 607, Florida Statutes: al

plicn stated in Se

ction 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
sarne legal effect as if made under cath; that | am an officer or directar
nd that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




