2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 FiIOI(J)]%%OO am

DOCUMENT #  F96000006419 Secretary of State
. Entity Name
SWAN RIVER RESTAURANT, INC. %- 07-23-2002 90325 049 ***550.00
Principal Place of Busingss Mailing Address
PO BOX 1364 PO BOX 1364
DENNIS PORT MA (2639 DENNIS PORT MA 02639
— S AR AT MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
04-2700564 Not Applicabie
Zip Country Zp Couriry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ Name o o o T
. ;'WOUUWOHTH’_DUUGI:AS . Street Address (P.O. Box Number is Not Acceptable)
37111 TAMIAMI TRAIL N.
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabla. {NOTE: Regi d Agent §i quirad when reinstating) DATE
9. This cororation is sligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See griteria on back) O Make Check Payable to Department of State
11. h OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v+ | PTDC [ Delete TILE (3 Change (1] Addition
wve | AHERN, ROBERT ravi
streeT aooRess 1 88 PERCH POND RD. STREET ADDRESS
orv-s-z¢ | CHATHAM MA 02633 OITY-§1-2IF
TALE SD [ pelete TIME [T change (] Addition
NAME AHERN, CYNTHIA NANE
STREET ADDRESS 88 PERCH POND RD STREET ADDRESS
CITY-ST-2P CHATHAM MA 02833 CITY-ST-2IP
TILE (] Delete TITLE [J change [ Addition
NAME NAME __
TSTREETADDRESS | = "= VT - - —r==< -l STREET ADDRESS T o - -
CITY-ST-2P CITY-ST-2IP
TILE ' [ pelete TITLE [ Change  {J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TME - [T petets TITLE [ Change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP B CITY-ST-ZIP
TLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-8T-21P CITY-8T-2IP

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 repert or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver g ea-apowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if

: ith ali cther like empowered,

RS EBESSEED ~foloz_
aGNWWﬁmN& OFFICER OR DIRECTOR \Dae 1V Daytime Phone #

CR2E034 (4/02)



