2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J76434 Apr 13,2001 8:00 am
1. Entity Name
DEVELOPERS OF SOUTHWEST FLORIDA, INC. ecretary of State
04-13-2001 90091 029 ***150.00
Principal Place of Business Mailing Address . -
200 HARBOR WALK DRIVE 200 HARBOR WALK DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33 e n -
us us - Juvdbdsd
s T S DR
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2837598 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?3;;21 lﬁ:j:ditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

I — : e

“Name

WOTITZKY, ESQ. ED

Street Address (P.0Q. Box Number is Not Accepiable)

Tax filing requirement and elects 1o do so.

223 TAYLOR ST.
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named enlity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSD 7 Delete e [l Change [ Addition | S
NAME CRIST, DOUGLAS E NAME g
staeeT aoress | 130 BREAKER CT #123 STREET ADDRESS 3
crv-st-zp | PUNTA GORDA FL CITY-5T-2IP e
TILE ViD [ belete TITLE [ Change  [] Addition g
NAME JOHNS, LEWIS D. NAME
sreer aooress | 316 E MICHIGAN AVE STREET ADDRESS
crv-st-zp | LANSING MI CITY-ST-2IP

e o M Doeete . Qe - . | . _ Ochange  [J Addiion_| __
NAME FASSETT, RANDY ' NAME ) B '
sTreeT anoress | 911 W MARION STREET ADDRESS |
ITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] pelete TITLE [ Change  [_] Addition
NAME NAME .
STREET AUDRESS STREET ADDAESS
CITY-ST-2IF CITY-5T-2IP
TILE O pelete TILE (1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the ifformation 3ypplied with this {7
indicated on this report ol supplementy
of the corporation or the rdgei

changed, or on an attgchmgnt wit

SIGNATURE:

% "llll ike empolyered.

ndoes P qualify for the exemption stated in Sectl
} >fand Atcurate dad that my signature shal! have the same legal effect as if made under cath; that | am an officer cr director
H 1o Recute thidepoart as required by Chapter 607, Florida Statutes,and

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

t my name appears in Biock 11 or Block 121

LG 0 s 35422

3 @nammn DIRECTOR
.

Date

Daytima Phone #




