2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 459853 FILED
1. Entiy Name Mar 22, 2000 8:00 am
SWOR, INC. Secretary of State
03-22-2000 90188 016 ***150.00
Principal Place of Business Mailing Address
6000 FOREST BLVD. 6000 FOREST BLVD.
FT. MYERS FL 33908 FT. MYERS FL 33906-4318
2. Principal Place of Business 3. Mailing Address ll““l Iml Iu | " I||| " Ilm llm m'
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e e e = e e e T [ - 59-1557896 ~~|Not'Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired J ?Eg'zesqﬂgecgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWOR’ DAVID Street Address (P.O. Box Number is Not Acceptable)
BIB-PRECIDENTIACTSWS484 oo FosetT™ Aryd
FORT MYERS FL 38949
3354
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,

SIGNATURE
Signature, typad or printed name of registered agent and ttle if appiicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C I ‘
- . . . ampaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?wtr?bution, @ 0 E{%Bﬂohﬁg’;ge
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 PT O Delete TIILE Bhange [ Addition
NAME SWOR, DAVID NAME Brv)
stReeT ADDRESS | 6385 PRESIDENTIAL CT. STREET ADDRESS éma FoResT
omv-st-2¢ | FT MYERS, FL 00000 arv-size | FoRT MYERS, FL 33508
e '3 [l Deiete TE [pefange [ Adoition
NAME SWOR, DORIS HAME = 2LV
; steer sooress | 6385 PRESIDENTIAL CT. STREET ADDRESS é,gwo_F_Oﬁ’ €5/
© CITY-§T-2IP FT MYERS, FL 00000 CITY-§T-2IP FOrT NyeAS, FL 3354
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-$7-2P
TITLE [ Delets TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-71P
TITLE ] O pefete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE E] Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

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 repart ar supplemental repart is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerefl to exegMie this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 11 or Btock 12 if
changed, or on an attgchment with an agdress, with 7I other ! empowered.

SIGNATUREY XAl iyt 3//%4 PH -#1/ -0 sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



