2001 UNIFORM BUSiINESS REPORT (UBR) FILED

DOCUMENT # N21759 Apr 26,2001 8:00 am -

- EntyNme i o ecretary of State
SOUTH WEST FLORIDA CHEF'S ASSOCIATION, INC. ~~ + *~ 20 SO0 00 e 25

Principal Place of Business Mailing Address

'

JNRT

|

2. Principal Place of Business ! 3. Mailing Address ”"mll ||I ”I
1 I42 SE /7T ST
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CneE Coral
City & State City & Staleb 4, FEl Number Applied For
F L. 65%29%6 Not Applicable
Zip.. . | . Gountry : Zi . Coyntry - : $8.75 Additional
' f 3 é'? 7 "'-~'2 EE- | & Corificate of Status Desired, [ £ Required- .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SMITH. DELBERT W Street Address (P.O. Box Number is Not Acceptable}
+
142 SE 19TH STREET
CAPE CORAL FL 33990 : _
City FL Zip Code
8. The above named entity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.
sonarone DetpEar W Swan Trens surer @M&/ﬂ&;éé
Signature, typed or printed name of registered sga'm and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating)( DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D ' 2 oelete TLE O change [} Addition g
NAME SMITH, DELBERT NAME =
sTrReeT ADoress | 142 SE 19TH STREET STREET ADDRESS >
CITy-ST-2IP CAPE CORAL FL 33990 CITY-57-2IP E
TINLE PD Eﬁemg TITLE P RES(DENT ~S&change [ Addtion &
NAME EUIAS, JACK NAME ANiCo BocERT ~
sTReeT AooRess | 1610 CORNWALLIS PARKWAY. swEARES [ 2. G S&E 3ANOST
ov'size | GAPECORALFL ¢ = T o Thdnsiee T T TCAPECoORAL FL 33FF0
i (S TinE NEW SEC, ~&Change [ Adaition
NAME NAME S HeEpR, Bawman
STREET ADDRESS : STREETADDRESS |3 33 £ { AECA ST
OITY-57-ZIP ; CITY-$1-2P Puomvta Gorpa FL. 33950
TITLE k Ebeiete TiE [ change [ Addition
NAME TREUHEIT, WILLIAM ' NAME ‘
sTreeT ADDRESS | 17171 KNIGHT DR . STREET ADDRESS
ciry-ST-2p FT MYERS FL . CITY-ST-2IP
TITLE “ 7 Delete TTLE ClcChange [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP
TME : ’ 0 Delete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report 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
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em ered.

smnmune:%%’mﬁf ’ LD <., ’7’//?4/ T~ 4P~ F 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




