2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17309

1. Entity Name

SAWCC, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90159 027 ****5] .25

Principal Place of Business Mailing Address

P.0. BOX 10102 P.O. BOX 10102
NAPLES FL 34101 NAPLES FL 341010102
us Us

2. Principal Place of Business 3. Mailing Address

N WAERIEIN

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’2752895 Not Applicable
Zi Country” Zi - - Y- -
P ouniry P Country 5. Certificate of Status Desired A $8'75 Jﬂ}ddlilonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHBANE, JONATHAN D ESQ.

Strest Address (P.O. Box Number is Not Acceptable)

ROETZEL & ANDRESS, LP.A.
850 PARK SHORE DR., THIRD FLOOR

NAPLES FL 34103 City

Zip Code

FL

8. The above named entity submits this staterment for the purpose' 61'chaﬁgingiitré7rre'gistered office or registered agent, or both, in the state of Florida.

A,

T
SIGNATURE _Lf: 27® i £ e

Stgnature, typed or printed name of registered agent and title if applicabls.

FILE NOW:

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIREGTORS I ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 30

TILE D . Nelete TITLE [ Change [ Addition
NAME SCHLEPER, BARBARA NAME

STREET ADORESS | 280 BALTUSROL DR. STREET ADDRESS

omy-sT-2P | NAPLES FL CIvY-ST-2P

TME D - Delete TITLE D [ Change Addition
NAME YATES, CAROL § o NAME FRANKWE ANN TesSTCR. X

STREET ADDRESS | {340~ - - STREET ADDRESS | 52335 9 s A, STC 205 -

orv-s-2F | NAPLES FL o s | Mab s |, Fo- 34007

TITLE D ,E’ Delete TLE D . [J chenge [ Addition
NAME SCHULZ, FRED NAME AMiIRA DAANG Swett

STREET ADDRESS | 431 18TH AVE, N.W. STREET ADDRESs [330 1 Tewtaw TR £, 0, & Froore, BLDG: F
amv-s-2¢ |NAPLES FL 34120 ov-SLIP | MlLes , Fu 3€1172-

TITLE D X velete TITLE D [ Change  De"Addition
NAME KANY, BONNIE NAME Kea O'L{Aﬂ/

STREET ADDRESS | 4910MISSION DR. sTReer aooress |2 £9 S Sedon LT

omY-sT-2P - {NAPLES FL 34109 CY-ST-2P | DoaiTH SPings, FL 32413 ‘/

e CEO O Delete TMLE ﬁ'Change [ Addition
NAME HERMAN, KATHY NAME KATHY HethmAann

STREET ADBRESS | PO BOX 10102 N/A STREET ADDRESS

emv-s1-22 | NAPLES FL CITY-ST-ZPP

TITLE . [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS:- [ ~ STREET AUDRESS

ST, 267, T e g e efry-ST-2I7

127 I'hereby certify that the informaticn supplied with this fiing dces not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
, indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empdwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

(PR = g vy Heormpun |

SIGNATURIE AND TYBED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Davtime Phone £

A'{’/oo WI-115-386 2

CR2E037 (9/39)



