2001 UNIFORM BUSINESS REPORT-{U&R) FILED

DOCUMENT # N43745 Jan 25, 2001 8:00 am
- tene Secretary of State

SOUTHWEST FLORIDA BUSINESS GUILD, INC- 01.25.2001 90955 025 ***%61 25
Principal Place of Business Mailing Address
677 N WASHINGTON BLVD P O BOX 49802
SARASOTA FL 34235 ) SARASOTA FL 34230802 PTYV L LAy
Us us
2. Principal Place of B”’*'”eij_,, 3. Mailing Address H“mﬂ Ilmml II ”" I " ”I I I IM m I[I" ||||
JAS QUL HST W |
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TE L+ ‘
ity & State City & State 4. FEI Number Applied For
g&ﬁ QA/ [TeTY: f: L, 65’03%940 i Not Applicable
Zip ’ Country Zip Country N . $8 75 Additional
% \-—* 17 L/ s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name P —_ -
HOHSTMAN, PETER Streel Address :%%Egﬁ:ggt% g&/WepEEIe)
4051 PALAU DR BRADENTON, FL 34207 |
SARASOTA FL 34241
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 %‘llﬁ W { ”] /!\('5’

S\gn . lyped or printed name of reglslaran agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE i
FILE NOW: 9. Election Campzign Financing $5.00 May Be Make Check Payable to
- u
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 10
TIME PD 7 Delete TITLE [ Change ] Addition
NAME MOORE, TURNER NAME

STREET ADDRESS
CITY-ST-21P

smeeTaooRess | 240 S PINEAPPLE 5TH FLOOR
orv-si-2P | SARASOTA FL 34236

| KR
NLE 10 O Delete TME ] Change [ Additicn
NAME GODDARD, JAMES NAME L
STREET ADORESS | 3945 GLEN AOKS MANOR STREET ADDRESS &
CITY-ST-21P SARASOTA FL 34232 CITY-ST-2IP i
T SD ) " O petete TME © [JChange [ Adcition™
NAME COTTERMAN, JOHN NAME
STREET ADDRESS | 7282 55TH AVE E STREET ADDRESS . '
CITY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP
THLE [ Delete TLE [ Change [ Additicn
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP |
TITLE [ pelete TILE [J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS ' STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi), Floriaa Statutes. | further cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signatyfe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerecLig execute this report as requiped 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 a ‘!ﬂ' ppowered.

[ -0

SIGNATURE: |

. TErd

CR2E037 {10/00)



