e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21759 Apr 23,2002 8:00 am
b oene ecretary of State

1
SOUTH WEST FLORIDA CHEF'S ASSOCIATION, INC. o300 GOt 001 *mret 25
Principal Place of Business Mailing Address
142 SE 19TH 8T 142 SE t9TH ST
CAPE CORAL FL 33390 CAPE CORAL FL 33930
us ‘ us
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650029036 Not Applicadie
Zip Country ' Zip Country O $8.75 additional

5. Certificate of Status Desired

Faa Required

inininhb |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM]TH, DELBERT w Street Address {P.0. Box Number is Not Acceptable)
142 SE 19TH STREET
CAPE CORA|. FL 33990
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.

SIGNATURE
Signatura, typad or printed name of registered agent and titla it applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. g _ 8. Election Campalign Financing $5.00 May Be L Make Check Payable
FILE NOW: FEE 15 $61 '25 : : Trust Fund Contribution. (| Added to Fees - 'Depaﬂment of stat&g
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OF.I.:ICE.F\‘S AND DIRECTORS IN 10
TITLE M) / T O Delsta mLe [ Change [ Addition
NAME SMITH, DELBERT NAME

STREET ADDRESS
CITY-ST1-ZiP

STREET ADDRESS | 142 SE 19TH STREET
onv-s-2¢ - |CAPE CORAL FL 33990

TITLE PD [ elete
NAME BOGERT, NICO

STREET ADDRESS | 129 SE 32ND ST

ore-s-2p | CAPE CORAL FL 33990

TITLE ‘ {(J Change [ Additicn
NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 3311 ARECA ST
om-s1-2f | PUNTA GORDA FL 33950

| mme $SD Ologets. _ J e _ o ] ~_ Olchange  [J Addition
THameE BAWMAN, CHERYL =~ —~ '~~~ T T MY T T T F e - T T T B )

TITLE vib O Detete
NAME 1beEWITT Rowﬂ co P

SREETADIRESS | B3 o073 'OAK RO,

av-st2p | Pougs Coada FL_3395 1L

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TILE vjo O Delete
NAME ADL&'R‘THOMAS E.
smeTanoRess | 13 290 HieHiA b CH ASE frace

CITY-ST-2P Fr MYERS, Fi. 33¢%/s3

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP .

TTLE O Delete TITLE [ change [ Addition
NAME - NAME

STREET ADORESS . STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrent with an address, with all other like empowered.

f=
SIGNATURE: e, e} /fo /OL L -4 72 -FTI00

ME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone ¥ I G R K.

CR2E037 (9/01)




