T
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

K60046 ’

.

SOUTHWEST FLORIDA COAST HOMES, INC.

FILED
020CT-9 AM T: 2k

SUTTE 201

US

Principai Place of Business

12670 NEW BRITTANY. BLVD

‘ FORT MYERS FL 33&]7-3350

Mailing Address
“P.O BOX 1611

LEHIGH :ACRES FL 33970
us

SECRETARY UF STAL ‘
:AL{AH’\% F “

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
mgs Not Applicable
Zi Countr Zi Count iti
P untry P ountry 5. Certificate of Status Desired O $a‘75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__BAUMGARTNER. | M_ﬂHIAS , -

Mr. Maximilan MITTERBICHLER

— |- Swest Adcrar (R BRI ERPT £ NSRIRTEE CPA _

S\Qal
Soe

C/0.RICHARD E SHIELD CPA
12670 NEW BRITTANY BLVD SUITE 201 12670 New Brittany Blvd Suite 201
FORT MYERS FL 33907 City FL Zip Code
Fort Mvers 33907
8. The above name entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda —_ . .
l!@i 09 lg 09 000 rE 7 S4 :; __i jmu
SIGNATURE _——} : ' ~— —!.j;_{'. 117 l—‘l“-—_ 1 d -k
re, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) Bl Chlie

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

O

FILE NOW!!! FEE IS $150.00
Alter May 1, 2002 Fee will be $550.00
“Make Check Payable to Department of State—.

10. Election Campaign Financing
Trust Fund Contribution,

$5 00 May Be

Added to Fees

1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPST Xne\ete TITLE DPST Xr,‘hange [ Addition

NAME BAUM . MATTHIAS NAME MITTERBICHLER, Maximilian

STREETADDRESS | P ) 1611 SRETADIRESS | PO Box 1611

GITY-ST-7iP 'GH ACRES FL 23970 CITY-5T-2IP Lehigh Ar- ros . —HL 3352:9 .

::;EE [ Delete ;:;EE IR ,JI !‘1 _?iii J""U bogt: EJ{;![P:qudﬁmn

STREET ADDRESS STREET ADDRESS #?H# 1. on FhR LEn, it

CITY-ST-2P CITY-$1-21P

TITLE [ Delete TITLE e e g D_Charme ] Agdition

NAME NAME L I I_,_II I'T' !:;, :;’ j_ »4 cLE L b

STREET ADDRESS STREET ADDRESS " | 441 1; = :‘"mm I .
—CITY=ST=41# ~GIY-5T-2IF — — *‘LJ - :‘],U__JL‘}'J}L ~1}.."..j‘.j..5j.}*

TITLE [ petete TILE SO I_I I_ e '—P [] A%

. g i s 3 o

NAME NAME 71 L0~ {003

STREET ADDRESS STREET ADORESS *#1 D000 #0000

CITY-ST-21P CITY-ST-20P T

TILE O Delete e T= UH IR ”’ ! l‘_‘:- T ?l e} — {3kl

NAME NAME LI, 1 1-1 _:id -1 Ube——~004

STREET ADDRESS STREET ADDRESS e 100,00 s 100, 0

CIFY-§T-21P CITY-S1-217

TILE O TITLE R o i ddi

e pelee e mlulninlniyy T Fi En jwfﬁ?; r—w“awi'“”

{5, = e I
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P SITY-ST-2P e 000, 00 sekabs 1 L oG

e -

SIGNATURE:

of the corporation or the receiver or tru e
changed Qor on an altachmem with an

| other like empowered

T ONGHATURE BREQUIRED

13. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalireport 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
vered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

5.0

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Daws Daytime Phorie #

o

LOTPREN

AY

CR2E034 (9/01)



