2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H29216 A eiory of State™

SOUTHWEST FINANCIAL MANAGEMENT CORPORATION 04-01-2002 90602 022 ***150.00
Principal Piace of Business Mailing Address

P.O. BOX 101243 P.O. BOX 101243

CAPE CORAL FL 33910 CAPE CORAL FL 33910

A A KON

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2464391 Not Applicable
2p Country 2ip Country 5. Certificate of Status Desired O ?esa.ggq Gf:é“mﬁa'
- - .. -B.. Name and Address of Current Registered-Agent ~ &= - &=~ |- - - .--7 ~7 Name and'Address’of New Reglstered Agent ™ — =~
Name
MCCABE. JOSEPH A SoeEPH 4 atse T ABE
! " Street Address {P.Q. Box Number is Not Acpeptable) /
409 AVIATION PKWY F2ITLE CONR Y b
CAPE CORAL FL 33904
City -3 Zip Code
caPe comgl.  FL|"5590y

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, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. :This ccrporatlﬁn is eligible to satisly its Intangible FILE NOW!!I FEE IS $150.00 1 . . ) .

Lo uIE . 0. Election Campaign Financing $5.00 May Be
Tax filing r.equ\r.ement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteriz on‘back) N Make Check Payable to Depariment of State

11. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . Dp O pelete TITLE (xf Change [ Adcition
mie -~ | MCCABE, JOSEPH A. e

sthest a00Ress | 409 AVIATION PKWY swemoness | 53 C ST COR AL FUE

CiTY- ST-2IF CAPE CORAL FL CITY- ST-2IF ) GTE COoR Ql, =7 2570 (f
TITLE D [ Delete TITLE A change [ Addition
NAE MCCABE, ELEANOR A. NAME

STREET ADCRESS | 400 AVIATION PKWY STREET ADDRESS | 572 g & GO?ZA L 7 (}E

crv-st-2¢ | CAPE CORAL FL , ' s | APE CoLL EL 3390
TITLE D T DDEIE{E T TE T T T T T T e e s e e %:CMngs --0 Addi[i[_!m. .
NAE TOMASSO, JOAN MARIE NAVE oA

STREET ADDRESS | 413 AVIATION PKWY STREETADDRESS | ¢ 8" 77 /3.9_ o~

arv-51-20 | CAPE CORAL FL oY-5T-2p ,&(MM L 33990

TITLE O velata TITLE ﬂ O cChange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2P

TIILE [ Delete TILE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [T Detete TILE [Odchange (7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with a ress, with all other
Wre 00 Sh2 oz

2 e

L}uﬂurune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " paw T Caytime Phone #

SIGNATURE:

AV 9.8E810

CR2E034 (9/01)

L)



