2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002805

1. Entity Name

SOUTHWEST FLORIDA CONCIERGE AND GUEST SERVICES A

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90058 049 ****6] 25

Principal Place of Business

200 GOODLETTE ROAD SOUTH
SUITE 7

NAPLES FL 33940

us

Mailing Address

200 GOODLETTE ROAD SCUTH
SUTE 7

NAPLES FL 34102-6263

us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State.. T City & State 4. FEI Number Applied For
650596974 Not Applicable
- o " pame T = - —== pop— - —
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddstlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PFUETI, BETSEY
527 WEST VALLEY DRIVE
BONITA SPRINGS FL 34134

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

atBhging its registere

ap—
?gistered agent, or both, in the state of Florida.

i
(NOTVRegislar& AQB%I’WEIIU; required when reinslalméTl 4

CATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DP @i THLE DP Paol Te @WCrange [ Addition
rove COFFEY, PATTI e €dron ey
sTRET A0DRESS | 660 8TH STREET NORTH #20 sw A8 @ 700 rirs ot
orv-s-2P | NAPLES FL 34102 CITY#77 7 Ndp/é& ; L 3 4/ /3 _
TITLE v ., O celete TITLE va\m ‘l l oL s 2 Addition
NAME TECVONEY, PAUL NAME ) ﬁ&‘(/v\ y ,,l Lasne # 3
STREET ADDRESS | 286 PORTER STREET” . STREET ADDRESS. 4/ (44 ?9' i T
ov-s1-2p [NAPLES FL 34113 CITY-ST-21P /Uap/eg/‘ E’& 3)2// 03
e DS & Delete me 4 P vetth OV GO [T change 4G Addition
NAME DE COSTA, JULIANA NAME A
STREET ADDRESS | 5248 WISTERIA COURT swrer aopress | DH S ch?'ft/ a8 - I’) &QL A )
omv-sT-2F | CAPE CORAL FL 33904 arsiae | Az pjes ;b B 11 2.
TITLE 1)) [ Delete TILE - — ) @ Change ] Addition
v PFEUTI, BETSEY 0T PFEUTL e
STREET ADDRESS | 527 WEST VALLEY DRIVE STREET ADDRESS S PQ/\ l%
onv-si-2F | BONITA SPRINGS FL 34134 GITY-§T-7IP
THLE 1 Delete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P N
TILE - ] Delete TITLE [ change [ Addition
NAWE - NAME
STREET ADDAESS STREET ADDRESS
omv-st-zp | OITY-8T-7

12, | hareby certify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true
of the carporation or the receivgy or trustee empow

ith an address, wj

{

changed, or on an atiachm,

ther Jike empowered.
Ve, %TJF%ME(Z%%&P@#

does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYRED 4R PRI

#o NAME OF SIGNING OFFICER OR DIRE€TOR

je:,é #/ho

Daytma Phone #

74/ 4959385

CR2E037 (9/99)



