2002 UNIFORM BUSINESS REPORT {(UBRY)

FILED
Apr 17,2002 8:00 am

DOCUMENT # 459853 T % ecretar y of State
1. Entity Name 04-17-2002 90115 028 ***150.00
SWOR, INC.:
Principal Place of Business Mailing Address
6000 FOREST BLVD. 5000 FOREST BLVD.
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Address “ml’ Iu” ”HI ml”lm m,”m Im””” |’m I‘m llm |||" IIH .
Suite, Apt. #, eic, Suile, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
Cliy & Sate City & State 4. FE! Number Applled For
58-1557896 Not Applicabla
Zip Cauntry Zip Country i . $8.75 Additional
8. Ceriificale of Status Desired 0 Fee Roquirad
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Registered Agent
Name
SWOR,DAVD. ... e e e et ATGERS (PO B0X NUMBar 18 NOl ASGEpIabIa)— —— ngens
8000 FOREST VLVD
FORT MYERS FL 33908
City FL ] Zip Code
8, The above named entily submits this statement for tha purpose of changing its registered office or registered agenl, or both. in the Slate of Florda,
SIGNATURE
Signaturg, yped or primed name of registared agent and title it appicabie. (NOTE: Regisared Agent signature reguired whon rainstating} DATE
9. This corporation Is eligible to satisty its Intangible FILE NOWI!l FEE IS $150.00 10. Election C ian Firancin
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 ’ Trust onnda(r:ng::?guﬁ:na.n cn9 55, dd'goom o",’!“a‘;f’
~ [See criteria on back) g Make Check Payable to Department of State _
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e PT 03 Detete e Ochage [l addition | S
NAME SWOR, DAVID NAME 22
smectaooess | 6000 FOREST BLVD STREET ADORESS 2
cv-st-22 | FORT MYERS FL 33908 oITY-S1-2P % &
TITLE Vs [ Detete TIMLE Clchange [ Addiion | O
NAME SWOR, DORIS NAME )
sTheer ADDRESS | 6000 FOREST BLVD STREET ADORESS N
CiTY-51- 2P FORT MYERS FL 33808 CITy-ST-7IP
TME [ Dekete TIE S‘Wﬂ»? e ClChange  IfPaddition
NAME NAME ML
Taby Lomust BLYD:
STREET ADRESS STREETADORESS | (o0 ~ a3
ony-stze ) e e - e e | cmr-ST-ER _/‘,’Ql?f."_./.nxfﬂgr ~ . ?23’ L ]
THE O Detete TME _ . e Elchege Daadion |
‘_M—* = — — — — — S —— —WE-— A | = - -
STREET ADDRESS STREET ADDRESS
CHY-51.2P CiTY-ST-2IF
TME O pelete TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cmy-st-21p
TME O peiee TME T} Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | heraby certily that the information supplied with this filing does nct quality for ihe exemption staled in Section 119.07(3)(1), Florida Statules. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver p execute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an ¢ like empowered,
SIGNATURE: 3/,:/45

S-S Ll f

Oaytirne Phone #




