2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DEOCUMENT & P95000062674

FLORlDA INVESTMENTS OF SOUTHWEST FLORIDA, INC.

ecretary of State

04-24-2003 90113 027 ***150.00

Principal Place of Business Mailing Address

2800 SPANISH WELLS BLVD P O BOX 279

20 BONITA SPRINGS FL 34133
BONITA SPRINGS FL 34135 us

us

odWVALVWVE &

R REMCA AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0600810 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired

O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

.

e R RO T (K,

Street Aﬁress {P.O. Box Nurn

|s Not Acceptable)

000 SAN WELLS BND

Y FolITA <PRINGS

FL

29

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-_.| /-

L TRIEIRICH SHMIDT, MO

X /o3

1
SIG ATUHE

WA SignalwgJpad ar printed nams of registared agent and te if applicatle.

{NOTE: Registared Agenrt signature ;equ'\red whan rsinstaling)

DATE

=77 FLE.NOWI FEETS $150.00

"~ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chack Payable to Florida Department of State

10." - < QOFFICERS AND DIRECTORS j KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVIS 7 belete TITLE O Change - X3 Addition
NANE BEHRENS, AGNES NAME Behrens Helmut

smaeer aooness | 26491 HICKORY BLVD sraeeraporess (26491 Hickory Blvd

CITY-ST- 2 BONITA SPRINGS FL 34134 CITY-31-7P Bonita S Pr in g5 FL 34134

TITLE . 3 pelete TITLE [J change [ Addition
NAME £ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST-7P

TITLE — 2 Delete TITLE [J Change I:] Addition
NAME ; - T NAME B =0T T Ve - -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ] Detele TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE ] Delete TITLE [Cl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify 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 it made under cath:; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wnh an address, with gli other like empowered.

/ﬁﬂ@h\Wﬂ"

o

SIGNATURE:

S REQUIFHED T BEHRENS

03-25-2v03 039-92- IS

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR

DIRECTOR

Cate Daytime Phone #

AV G280

CR2E034 (10/02)



