2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;

May 02, 2003 8:00 am

DOCUMENT # 713973

1. Entity Name

SWAMP BUGGY, INC.

Secretary of State

05-02-2003 90187 041 ****6] .25

Principal Place of Business

8250 COLLIER BLVD
PC BOX 930010
NAPLES FL 34113

Mailing Address
5250 COLLIER BLVD
PO 80X 930010
NAPLES FL 34113

2. Principal Place of Business

ARV

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1022904 Applied For
Not Applicable
Zi Countr Zi Countr " iti
P v X P y 5, Certificate of Status Desirea ___ [} $3'75 Add't'on?l,__ .
B e Dt R e I A § . . . R - -Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNON' THOMAS Street Address (F.O. Box Number is Not Acceptabie)
5089 E TAMIAMI TRL

NAPLES FL 34113

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed ¢r printed name of registered agent and title if applicable.

{NOTE: Registerad Agent sighature required when reinstating) DATE

,‘_. _" 1
b :* FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.,

$5.00 May Be
Added to Fees

10.. W - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
wrig - el |D [ Delete TITLE [ Change [ Addition | &
Nf_é:j'ﬁ ' CONNOLLY, TOM NAME "9;
STAEET ADDRESS | 995 2ND AVE N. STREET ADDRESS 5
CITY-ST-ZP NAPLES FL 34113 CITY-ST-2IP 2
TILE PO [ Detste TITLE O change [ Addition %
NAME CANNON, TOM NAME
— STREET ADDRESS. | 5089 S TAMIAMI TRAIL . - - STREET ADDRESS . - - -
_CIY-ST-ZIP NAPLES FL 34113 CITY-ST-21P
TITLE D O Delete TITLE [JChange [ Additicn
NAME COLETTA, JAMES NAWE
STREET ADDRESS | 1660 40 TERR SW STREET ADDRESS
orv-st-2P | NAPLES FL 34416 CITY-ST-2iP
TNLE 1D O Delete TME [ change [ Addition
NAME ASHLEY, REX NAME
STREET ADDRESS | 1044 CASTELLO DR#106 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34103 CITY-31-7IP )
TILE T Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-sT-2P
TITLE O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certifz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true an !
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that

changed, or on an attachment with an admmpowered.
sz fody ol oy /M(ﬂ
SIGNATURE: /50;4 YA Z E/VAE

indicated on 1

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y name appears in Block 10 or Block 11 if

ols) ey

L//’L? 0%

g A AT A =" & R b e P Py 4 N




