2001 UNIFORM BUSINESS REPORT (UBR)

Y FILED

POCUMENT # NOOOO0004053

1. Entity Name

SOUTHWEST FLORIDA AREA LOCAL AMERICAN POSTAL WOR KERS UNBN

Secretary of State

02-06-2001 90329 047 ****5] 25

Principal Place of Business Mailing Address

11000 METRQ' PARWAY

11000 METRD PARWAY
SUITE 8 SUITE 8 < Uu M awe .
FT. MYERS FL 33912 FT. MYERS Ft 33912
Suite, Apt. #, ate. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FELNumber : Appliad For
Sq - , % 3_7q go Not Applicable
Zp . N ._CDUI_‘?_ ; - i'p _ Country | 8- Centiflcata of Status Desired O %‘Eiﬁ?ﬂ”um'

8. Name and Adcims of Current istered Aga‘nt
EE R, 2, ] == o S .- g
SOUﬁ-IWEST FLSEIDA AREALOCAL, INC

HUSTON-ROBERT AMERICAN POSTAL WORKERS UNION
1160032 S-CLEVELAND AVE.  11000METRO PARKWAY. SUITES
FEMYERS-FL-83907.. FORT MYERS, FLORIDA 33912

———SOUTHWEST FLORIDA AREA LOCALING
Sveat Addresp R RN POSTAC WORKERB UNION

7. Name and Addreas of New Reglatered Agent

e R ARUEE oo -

QOAL N

City

E| ial M!Eﬂs E( ")Rl"ﬂ LT TL 1
- - (ANR- 273

1000 METRO PARKWAY, SUITE 8

FLI™539)2

Por |
8. Ths abovs named submits thig.staternent for the pu of changing its registered
SIGMNATURE -

H
office or registered agent, or both, in the stata of Florida,

21 -0f

SIgrature, typad or prntad neme of ragistared agent and 1D i 2ppiicatie.

(NCTE: Ruuttarad Agent Signatues reGuired when remstaing)

FILE NOwW: 8. Election Campaign Financing $500 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

1. OFFICERS AND DIREGTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10—

i N PR | YRV YT T K Puordent L 5od @ P patir)
memes| 100932 5 odaudfoe  |oma| Seper@L GV R 0 o)

TnE W . Woeete e VibPuesdont O change P Additon

MAME ‘B HAME . —_—

+| smeeraooness | - 1] OG- 32-—SMM M.e-  STREET ADDRESS W % e ar . )
CITY-§T-20P - Y FL 33907 CIFY-ST-2P 11000 MUJJOP #K FAM{ FL 33942
me L e e Dok . A LS aseobeas COUME - L. @rane | Daciton |

- P oy

CITY-57- 2P CITY-ST-2P 1000 P yf”g FNU{ F{_SSCN..?.

TIE " [ Delete e 4rustee () [ Change iicn
mrmﬂzss o ESS jrd‘n Y;Uesh‘g‘tow #% - T

STRAEET ADORI -

CITY-57-2P ov-$1-2 ioco M A e Fm\'l FL 33912

TIMLE 2 Detete - - TIME -h-ug{-gﬁ i {3 Change ﬁ}mumon .

e me | chnsine, GTRACD |

i vy 11600 MED PUMAR o 5 ipl |
it O oelets e troste ‘ ' " Ocnange  (Foaoviion
:::Erwmﬁss gxifirmmss R_Dbel"i H'U.g'h') N . T
CY-ST-2P CITY-5T-2 } 9] MC'!TD P lebf w3 E-MH F.2339/ 2

12, | hersby cenli
indicated on

changed, or on an atlachment ith all otper likeom

thai the information supplled with this ﬁiing doss not quailfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
i3 report of supplernental report is igua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corperation or the recaive) trustdag ampgared 1o axecutd this raport as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
an addres!

Al 21

rad,

SIGNATURE: dgémfﬂ AURERESRRED

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/340 /

Mar 06, 2001 8:00 am

CR2E037 (10/00)
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