2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2001 8:00 am
DOCUMENT # N45732 Secretary of State

SOUTHWEST FLORIDA PC USERS GROUP, INC. 01-29-2001 90099 009 ****6]1.25
Principal Place of Business Mailing Address
1519 REYNARD DRIVE 4015 SE 20TH PL ) - -
FORT MYERS FL 33919 #202
us CAPE CORAL FL 33904
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650251284 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
N -6.. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name ) T
MENNITT, L C Street Address (P.O. Box Number is Not Acceptable)
1
4015 SE 20TH PL
#202 _ '
CAPE CORAL FL 33904 City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. i
SIGNATURE
Signature, typed or printed nama of registered agent and titla if ﬁppticabla. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmeni of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O peete TITLE O Change [ Addition
NAME WINCHELL, ALBERT NAME
sTREeT apoREss | 1519 REYNARD DRIVE STREET ADDRESS
CITY-5T-ZP FORT MYERS FL 33919 CITY-81-2IP
TME VPTD O pekete TMLE CJchange [ Addition
NAME MENNITT, L C RAME
STREET ADDRESS | 4015 SE 20TH PL #202 -~ STREET ADDRESS | . -
crv-st-o° | CAPE CORAL FL 33904 - emy-sT-aip T - o
TITLE 2VPD O Delete TITLE [J change [ Addiion
NAME GRIFFITHS, JUDY NAME
sTaeeT anoRess | 1202 3RD STREET, SUME E STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE 2 pelete TITLE i Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SF-7IP
TITLE [ pealete TITLE {1 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the corparation or the receiver or trustee empowered to execute this repert 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.

smmwne:%‘%ﬁ(yﬁﬁlﬁ%ﬁwﬂiwamr7‘ [/7-0/ 94599200

OR PRINTED NAME OF SIGRING OFFICER OR NRECTOR Date Daytime Fhone #

'
r
3

CR2E037 (10/00)



