2000 UNIFORM BUSINESS REPORT (UBR)

!
DOCUMENT # 24161 ‘, FILED
1. EntiyName - ¢ | Mar 15, 2000 8:00 am
SOUTHWEST.COAST. LAND COMPANY, INC.
=L URSEL | Secretary of State
- i 03-15-2000 90079 014 ***150.00
Principal Place of;’Business ’ Mailir:@ Address
14831 LAGUNA DRIVE 14831 LAGUNA DRIVE
FT. MYERS FL 33908 FT.MYERS FL 33908-2181
Us us
!
T o R RGKRRARAW S AT
Suite, Apt. #, etc. Suiﬁe. Apt. #, etc. DO NCT WRITE IN THIS SPACE
1
City & State City' & State 4. FEI Number 8464 Applied For
[ 65-02 0 Not Applicable
ap Country Zip| Country 5. Certficats of Status Desred ] 90-79 Additional
! : Fee Required
. w.. B, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
| :
FAS!G' DONALD L Streat Address (PO, Box Number is Not Acceplable)
145831 LAGUNA DRIVE
FT.MYERS FL 33908 l
| City Zip Code
; FL

8. The above named entity submits this statement for the purp:ose of changing its registered office or registerad agent. or both, in the State of Florida.
|

SIGNATURE
Signatura, typed or printed name of registered agent and ttle |f applﬁcahla‘ (NOTE' Registered Agent signalure required whan reinstating) DATE
e doc i | par MAY 12000 Fog wil bo $ssno0 | 1 FecionCamsgn Francing - $5.00 vy se
= : 4 - Trust Fund Contribution, O Added to Fees
(Ses criteria on back) U Make Check Payable to Department of State
RAN . QOFFICERS AND DIRECTORS: - »~ - I 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i O opstste TITLE [ Change [ Addition
NAME GOEPREL, EDWARD L., JR. ! HAME
sTReeT ADDRESS | 120 E MARKET ST STE 710 | STREET ADDRESS
CITY-5T1-21F INDIANAPOLIS IN o CITi-ST-2P
TITE s . O oelste TE [ Chenge [ Addition
NAME RIZZO-GAVIN, ELIZABETH { HAME
stheeT ADDRess | 14831 LAGUNA DRIVE | STREET ADDRESS
CITY-$T-2IP FT. MYERS FL i CITY-ST-ZiP
TITLE vD " O pelete TITLE [ Change [ Addition
NAME FASIG, DONALD L. - , NAME
STReeT ADDRESS | 14831 LAGUNA DRIVE ' STREET ADDRESS
CITY-ST-2IP ET. MYERS FL ' CITY-5T-ZP
| TME O Delete TE Ol Chenge T Adsition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-717
TILE } O pelete TITLE [ Change [ Addttion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
oiY-st-7p ! CITY-ST-2P
TLE t [ Dakete TITLE ] Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P i CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and a¢curate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an address, with all o\he(; like empowered,

SIGNATURE: O i - 3-10-00 _ 94H-433-/j00.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcﬁa DIRECTOR Tata Daytre Phone #
i

CR2E034 (9/9%)



