2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005346

1. Entity Name

SOUTHWEST FLORIDA MARINE TRADE FOUNDATION, INC.

FILED
Secretary of State

05-01-2000 90310 007 ****6] .25

Principal Place of Business

1505 S.E. 40TH STREET

SUITE B

CAPE CORAL FL 33304

Mailing Address

P.O. BOX 458
CAPE CORAL FL 33910-0301

2. Principal Place of Business

3. Mailing Address

AN AR A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi t i C i
P Country Zp ountry 5. Certificate of Status Desired O - $8.75 Additional
Fes Required
6. Name and Address of Cutrent Registered Agemt 7. Name and Address of New Registered Agent

Narre
Street Address (F.O. Box Number is Not Acceptable

MEYER, BARBARA re (PO Boxflu prabe)

5301 MAJESTIC CT -

CAPE CORAL FL 33904

City

Zip Code

FL

8. The above named entity submils this statement tor the purpose of changing its registered offica or registered agent, or both, in the state of Florida.

SIGNATURE
S}gha}y{g iyp_e‘d_E'irrg:rintgd ‘né_[rg;a El_rggislersd agent and title if applicable. {NOTE: Registered Agent sighature reguired when reinstating) TATE
| ¥ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: - FEE; 1S $63 25 Teust Fund Contribution. Added to Fees Departiment of State
10. CFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P O pelete L P . NChange ] Addition
NAME COOLEY, ROBERT HAME PAY Rile >,
STREET ADDAESS | 2810 SE 20TH AVE srcromess | 2 160 W, FlRsT STreeT
arv-stze | CAPE CORAL FL 33004 CITY-5T-2IP FT. Myers, FL. 2390\
TTLE v ’ 3 verte TTE v ) - RChﬁng& [ Addition
NAME PARISEAU, JESSE o Lov Frgle
sTReeT ADorESS | 1048 B PINE RIDGE RD smeeraezss | 34 23 S 1O STreeT
oTv-st2P | NAPLES FL 33940 av-stze | Cwvpe Coral, L B3940
TILE 14 . ) [ pelete TILE s . e Change [ Addition
NAME MEYER, BARBARA NAME v i-\}:; o MikLeel ™ T E‘
sTReeT ADDRESS | 5301 MAJESTIC CT sReeTADDREss | 150 6 SE He™ STreetT
CITY- ST-2P CAPE CORAL FL 33904 CITY-ST-7IP C_ﬁ-?-e Coval o "bBQ\D‘-‘f
TifLE D O pelete TITLE D ) KChange [ Addition
NAME GIBBS, GIL NANE DAVE Simmsg ¢
STREET ADDRESS | @28 NE 24TH LANE #4 | srarooess | (56 b5 meOyreqer Blvd,sTe 1O
om-st-zp | GAPE CORAL FL 33909 CITY-§1-2P L. Muers &L 23‘91 o8
TITLE D [ pelets TITLE __) ' M[}hange [ Addition
NAME RILEY, PAT NAME i) Mﬂ.\’ mMavswAa L.\_g d
STREET ADORESS | &%, 2052 VIRGINIA AVE sreeTaooRess | RO 7o W @ re 5;'(' \v
onv-s'2¢ | FT MYERS FL 33914 wvse | B pagess, EL 233919
TITLE D O Delste TITLE ' ’ JZ’cnange [ Addition
NAME SIBBALD, STEVE NAME
sreeeT aooREss | 9% 2211 N. TAMIAMI TRAIL STREET ADDRESS
ITY-ST-21P CITY-ST-ZIP

N. FT MYERS FL 33903

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 cfficer or director
of the corperalion o the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT A ZOUVIRED

] HATURE AND TYPED CRWRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phonz 4

May 01, 2000 8:00 am

CR2E037 (9/99)



