2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24, 2002 8:00 am

1. Entity Nameg J76434 ecretal ’f Of State
-]
ok 3 ok
DEVELOPERS OF SOUTHWEST FLORIDA, INC. 04-24-2002 20367 043 ***150.00 <
Principal Place of Business Mailing Address
200 HARBOR WALK DRIVE 200 HARBOR WALK DRIVE
PUNTA GORDA Ft 33950 PUNTA GORDA FL 33850
us us
2. Principal Place of Business bMai[ing Address | mml lm m'l |“" Illll m” IIII I‘I” ||||‘ "" |||“ IlI“ Imll“l
SlpoD W . Marwn Ave. [Po. Box 511448
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & Siate E : 4. FE! Number Applied For
nta Corda Honda [Hintn Gorda, Horida, 50-2837598 Not Appcabi
Zip boumry Zip 'Country " ) $8 75 Additional
. 5. Certificate of Status Desired O . h
| 23450 B.S.A. RBASI-IYYR| U.S. A, Feo Rocuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WO"TZKY, Es0. €D Street Agdress (P.O. Box Number is Not Acceplable)
223 TAYLOR ST. :
PUNTA GORDA FL 33950
City FL Zip Code
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,
:ESIGNATURE
& Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
9. This corporation is eligiste to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi
4 o . . paign Financing $5.00 May Be
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) g Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -BEE [J Detete TITLE . 7 N - [X change  [J Additicn §
e CRIST, DOUGLAS E. e DoVGt~s £ BT 4 05 3
STREET ADDRESS | 130 BREAKER CT #123 SREETANDRESS | f3 0 LMECAIAER S - 3
cn-st-z | PUNTA GORDA EL OITY-S$T-2IP LPunro &drda, <L A5 900 §
TITLE VTD O Delete TTLE VD M Crange [ Acdiion | &S
e JOHNS, LEWIS D. e LELIIS D 4O "
STREET ADORESS | 316 E MICHIGAN AVE STREET ADDRESS d’ré & PO G 1S 2/
orv-st2f | LANSING M v-sip | far eI g ) HBIS 2
TMLE D J Delete TITLE 2D ) Change [ Addition
prdh | AIRDAf AAIESETT
NAME L FASSETT, RANDY: - -~— = .« e o o oo | MAME /g/;‘; / g r A OVE I
STREET ADDAESS | 911 W MARION STREET ADDRESS / LA P
onv-s-2¢ | PUNTA GORDA FL CITY-ST-2IP ,dﬂd/)‘“? GoredA, AL S0
TLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CiTY-57-2)P CITY-ST-2IP
TImE O pelete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /ﬂf\ CIFY-ST-ZP
13. | hereby certify that fhe iniSrmation suppiia ik ot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this refort ¢r supplemental re, g an apcurade and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or€beYeceiver or tr % toypkecuteYhis report as required by Chapter 607, Florida Statutes; and that myMame appears in Block 11 or Block 12 if
changed, or on an att o s Wit | oihk) like erpowered. ’
- ‘ CAND QS RIS “/ /- 9.' 6/2&0
SIGNATURE: COANSEAUIRED 7/ oo, P b2
H PRINTED NAME OF SIGNIN! FFICER OR DIRECTOR Date Daytima Phone #
. P o L Tp—— o




