2001 UNIFORM BUSINESS REPORT (UBR)

426,

FILED

DOCUMENT # 713973

e

P |

Secretary of State

May 17, 2001 8:00 am

CR2ED37 (10/00)

1. Entily Nama
SWAMP BU(;"‘GY1 INC. 04-26-2001 90024 028 ****5] 25
Principal Place of Business Malling Address
~47O-GLESOP-CAPRIm R
PO BOX 990010 PO BOX 9300t0
NAPLES FL 33899-3060 NAPLES FL 33999-3060
LS suricry BLoo i
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FEL Number Applied For
mbapl e . 59-1022904 tot Applicable
Zip Country Zip Country o . $8.75 additional
Ivid 5. Certificate of Status Desirad (] Feo Roaulred
6. Name and Addross of Curront Regiatered Agemt 7. Name and Addrass of New Registsred Agent
Name
~CANNON. THOMAS ~ T [ Suset Address (PO, Box Nurmber is Not Acceptabs) ‘
CANNON, THOMAS
5089 E TAMIAMI TRL
NAPLES FL 34113
City FL | 2ip Code
8. The above named entity submits this slatement for the purpose of changing its registerad office or tegislsréd agent, or both, in the siale of Florida.
SIGNATURE
Signatuse. typed or prnked name of raguiered Agan and bie il kopitable, {NOTE: Regintared Agent signabure raquived whan ssingiating) (TE
FILE NOW: 9. Election Camgaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS 561 25 Trust Fund Contrlbution. Added o Foes Departmen‘ of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiE vD 1 Detets nine .b Etange [ Addiion

RAVE CONNOLLY, TOM WAME

sweesavoness | 995 2ND AVE N. STREET ADORESS

or-sr-2¢ | NAPLES FL 34113 emy-St-1p

nNE D [ Delets TILE Etnge [ Addition

NAME CANNON, TOM NALE 5089 ]

sreer aooness | 4827 TAHITI LANE STRECTADORESS | sy @ W man orn s TR

Cny-ST- 1w NAPLES FL 34112 CIvy-51-29 Weaeis  CC  altis

TmE 4 7 Deicee mE A ) Bacrange [ Addion

NAE COLETTA, JAMES HAME

| smeeraponess |- 1860 40 TERR SW - - =~ f smeracomess| - -

crv-si-2¢ | NAPLES FL 34416 tiv-5T-1p

o D DO oee me D GHeo (] Adtton

WANE ASLLEY, REX W

sweeraookess | 6100 TRAIL BLVD STREET ADORESS

or-s2e | NAPLES FL 34104 CITY- S1-2 ,

TNE O] Daists e Clchange [ Addition

NAME ALE

STREET ADDRESS STREET ADDRESS

CrTY-5T-ap ciry-s1-op

MNLE [ Daiets TinE OChange [ Addition

MAME NAME

STREET ADDRESS STREET ADIIRESS

CITY-51-21P CITY. ST- 2P .

12. | hevaby cortity thal the information euppiled with this filing doss not quallly lor the axemption stated in Section 119.67(3){i), Florida Statutes. | further certify that Bye informati
indloated mﬁ_h report or supplemantal report is m:z ar'g accurata gnd tf?atorrny slgnsmfg‘ :gall have r:he sa:':na legal eifa)gl)as il m:da un;; cath; mrat ! arg an cﬂicarnor dlrac?lgt
of the corporelion or the recaiver o trustes empowerad to execute (his report as required by Chapter 617, Florida Statules; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachme , wilh ali other like ampowered. . -

: THow~vas Cavieet q*‘\ b Xx TN

SIGNATU TrTta el dvify v ery R e = = &

CRECTON Date Drytime Phone §




