2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am|

DOCUMENT # N96000006079 |
1. Enty Name .ot Secretary of State

SOUTHWEST FLORIDA EPIC DRAMA, INC. 03-15-2001 90123 029 #7%61.25
Principal Place of Business ‘ Mailing Address
525 FIFTH ST NW 525 FIFTH ST NW
NAPLES FL 34120 NAPLES FL 34120 10052572
SN S AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State ) 4. FEI Number Applied For

’ ! 65—071 1583 Not Applicable
Zip Country Zip Cauntry 5. Gerticate of Status Desied [ ffe;’fq lﬁgedétional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
™ Recward € Com qz\-ov\ prad
COMPTON RICHARD F Il Street Address (P.O, Box ['n_ber is Not Acceptable)
: o
138 A CARIBBEAN RD 27265 T WM OR DWW
NAPLES FL 33108
City Zip Code
Nz p\eH FL | 34\zp

8. The above namead entity submits this s

Vo
SIGNATURE ’%

ment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

9z o)

gnature, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State

10. . OFFCERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE ' ] Change MAdditinn 8

NAME COMPTON, RICK NAME AL B AAL WAL/AT =)

sTREeT ADORESS | 198 A CARIBBEAN RD STREETADDRESS 4% "2 & Bt el € g\d«'v"" g
o

CITY-ST-2IP NAPLES FL 33108 X qmsr-zw & A?‘\G«‘? # =L ZEAN Dg" i

e D pr Tine O] Crange (] Addiion | &5

NAME LOMBARDO, CHRISTOPHER HAME

streeT aooRess | 801 LAUREL OAK Di . ) ) STREET ADDRESS

civst-2¢ 7| NAPLES FL 34108 T CITY-§T-2IP

TITLE D O Delete TITE [ Change [ Acdition

NAME LAWHON, TONY NAME

sTree ADoRESS | 2171 PINE RIDGE RD STE D STREET ADDAESS

CITY-ST-2ZIP NAPLES FL 34109 CITY-ST-7IP

TITLE ) belete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TINLE O Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ith all other like empowered.

changed, or on an attachment with_ an a
smNATUHE%'uATURE REQUIRED Y24 o1 FY YT 1405




