FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27, 2003 8:00 am :

DOCUMENT # N24757

1.

THE CHAMBER OF SOUTHWEST FLORIDA, INC.

UNIFORM BUSINESS REPORT (UBR) Secretal’y of State

Entity Name 01-27-2003 90329 040 ****5] .25

Principal Place of Business Mailing Address +

CR2EQ37 (10/02)

1520 ROYAL PALM SQUARE BLVD. 1520 ROYAL PALM SQUARE BLVD. B “0 112‘?1
SUTE 210 SUITE 210
FT. MYERS FL 33319 FT. MYERS FL 33519
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'{”28894 Applied For
Not Applicable
Zi C Zij C iti
P ountry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e e | = MAMIE ——— -
TIREY, STEPHEN T. Street Address (P.O. Box Number is Not Acceptable)
1520 ROYAL PALM SQ. BLVD,, STE 210
FORT MYERS FL 33919
| City FL Zip Cede
8. ».‘f'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.'the chiligations of reg/stered agent.
SIGNATURE :
ST o & Signaturs, typed or printed name of registered agant and titla if applicable. (MNOTE: Registered Agent signature required whan reinstating) DATE
B i
; . 9. Elction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 an r . ay Be
Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c [ Detete TITLE D N Change [ Additien
NAME MUELLER, THOMAS NAME
sTReeT ADORESS | 1520 ROYAL PALM SQUARE BLVD #210 STREET ADDRESS
omv-sT-2P | FORT MYERS FL 33919 CITY-ST-2IP
TMLE PD O petete e [ Change L] Addition
NAME TIREY, STEPHEN T. HAME
sraeer aoness | 1520 ROYAL PALM SQUARE BLVD., #210 STREET ADDRESS
orv-stze  |FORT MYERS FL 33919 . I I L PO s e
TIME D 7 Delete TIME C O Change [ Addition
NAME WIEST, JOHN NAME
STREET ADDRESS | 836 DEL PARDQ BLVD. S. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33890 CITY-ST-71P
e D [ Delere TITLE [JChange [ Addition
NAME WHIDDEN, GROVER NAME
streer ADDRESS | 19268 VICTORIA AVE STREET ADDRESS
CITy-5T-2IP FT. MYERS FL CITY-ST-ZIP
TLE D O Delete e [JChange [ Adaition
RAME GRADY, BEVERLY NAME
STREET ADDRESS | 2320 FIRST ST. STE 100 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-7IP
e D [ pelete TinE [ Change [ Addition
NAME BARRETT, NEWT NAME
STREET ADDRESS | 12811 KENWOOD LANE STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33807 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)({), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anc? 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 recelver or trustee empowered 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 attachment with an address, with a!l other like empowered.
“g 7 7 @)‘) / ) /
SIGNATURE: ﬂg(/wfﬂ)ﬁw RE/GANRNE Do 7 Lol Ui1#/oz 737 278-4c0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #



