2002 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # N43745

1. Entity Name

SOUTHWEST FLORIDA BUSINESS GUILD, INC.

Principal Place of Business Malling Address

6108 26TH STREET'W PO BOX 4902

STE & SARASOTA FL- 34230-802
BRADENTON FL 34207 us

Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suitg, Apt. #, etc.

; FILED

Apr 01, 2002 8:00 am

ecretary of State

02-07-2002 90050 042 ****g1 25

Hllﬂll!llmiﬂﬂ IRHR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Zip Country . $8.75 additiona!
§. Cenificate of E'itatus Desirad a Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— - - . . — o Name
- L e mr L e el o a -
GODDAHD, JAMES RCPA Streel Address (P.Q. Box Number I3 Not Acceptable)
£108 28TH STREET W #4
BRADENTON FL 34207
City FL Zip Code
8. The sbove named entity submits this siatement for the purpose of changing its registered office of reglstered agent, or bath, in the state of Fiorida.
SIGNATURE
Signeture. typed or printed naene of registsred ageai and litte it applicabla. (NOTE: Registared Apant signeture requirad when reinsiating} DATE
i . 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
. ,'J FILE NOW: FEE IS $61.25 Trust Fund Contribulion. Added 10 Fa!;s Department of State
10. OFFICERS AND DIRECTORS | i ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e P O belete e [ cChange 3 Addition
NAME MOORE, TURNER NAME
sweer avoness | 240.S PINEAPPLE STH FLOOR STHEE! ADDRESS
orv-5-20 | SARASOTA FL 34236 c-sT-2P
e m T oetete TITE O Change [ Addttion
NAME GODDARD, JAMES NAME
STREET ADCRESS | 3945 GLEN AOKS MANOR STREET ADDRESS
CITY-ST-2P SARASOTA FL 342320 N " CITY-5T-21P
TME 18- = - - ’w,‘ TE -l = - - O3 Change [ Addition
wwe  |COTTERMAN, JOHN SV SRR R O S -
STREET ADDRESS | 7282 S5TH AVEE STREET ADDRESS
CITY-ST-2P BRADENTON FL 34203 CITY- ST-21P
HILE Z ' [ Delete TILE [ change [ Addition
e N;&,‘US C AP TAINv ot
STREE? ADDRESS [ £5F & .65‘ < & RID STREET ADORESS
CMV-ST-ZP |V ses ilra 5 Rivoy 27 CITY-ST-21P
e e 3/—(—0/_['37—[4_, - 3 Delte e O Chenge (] Adsiion
NAME g 3‘1 2 ;? . NAME
B i . :
STREET ACDRESS I -, - [ STHEETACORESS
CHY-5T- 2P S CTY-51-11P
TIMLE O Detete - TME [JcChange {7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS ,
CITY-ST-7P CIvy-s1-2P b

§2. | nereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information

indicated on this report or supplemental report
of the corporation o the receiver or trustee erdGowy
changed, or on an attachiperTwith an address. wig o

SIGNATURE: -

ue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an ofiicer or director
red t%execute this repart as required by Chapter 617, Florida Stalutes; and that my namé appears in Block 10 or Block 11 if
pther lige empowerkd.

Daytitns Pnong &

CR2E037 (8/01)



