2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 17, 2000 8:00 am
SOUTHWEST FLORIDA PC USERS GROUP, INC. Secretary of State
) 03-17-2000 90002 031 ****g] .25
Principal Place of Business Mailing Address
1519 REYNARD DRIVE 4015 SE XTH PL
FORT MYERS FL 33%19 #202
Us GAPE CORAL FL 33904-8008
us
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0251284 Not Applicable
P Country ° Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
__B..Name and Address of Current Registerad Agent ) _ ._ 7._Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Number is Not Acceptable
_ MENNITT, L C praple)
4015 SE 20TH PL
#202 on Zip Code
i i
CAPE CORAL FL 33804 Y FL |
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
Slgnature, typed or printed name of registerad agent and tile if applicable. [NOTE: Registerad Agenl signatura required when reinstating) DATE
; | .
\ FILE NOW: 9. Election Carmpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees : Department of State
; _
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change  [] Addition
NAE WINCHELL, ALBERT NAME
STAEET ADDRESS 1 519 HEYNARD DRNE STREET ADDRESS
orv-s1-2¢ | FORT MYERS FL 33919 & Girv-s1-2p
TME VPTD . O Delete TLE [ Crange (] Addition
NAME MENNITT,LC : NAME
STREET ADDRESS | 40115 SE 20TH.PL #202 .. R STREET ADDRESS . .
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TLE 2VPD O peleta TILE [ change [ Addition
NAME GRIFFITHS, JUDY NANE
STREET ADDRESS | 1202 3RD STREET, SUITE E STREET ADDRESS
CITY-81-2i9 LEH]GH ACRES FL 33972 CITY-51-2p
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE () Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
12.” .hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 direcior
of the corparation or the receiver or trustee empowered to execute this reporl 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 all other like empowered.
Yedo 2z
e a"“ il Pt e i':‘@ g -
SIGNATURE: _ L 0007 it ot G e G5 B s Ve p Bord-00  PLlSYD-204Y
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR : Date Daytims Phone #

CR2E037 '9/99"



