2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002339

1. Entity Name

SOUTHWEST FLORIDA INFORMATION CENTER INC.

QJ

FILED
Sgp 18,2000 8:00 am
ecretary of State

05-16-2000 90134 012 ****6] .25

Mailing Address

26610 JONES LOGP ROAD
PUNTA GORDA FL 33950

Principal Place of Business

26610 JONES LOOP ROAD
PUNTA GORDA fL 33950

2. Principal Place of Business 3. Mailing Address

A0 A

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Zi Couni iti
P Country P untry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DEVISSE, THIERRY R Street Address (P.O. Box Number is Not Acceptable)
4
26610 JONES LOOP.ROAD ... = = --e | . = e =
PUNTA GORDA FL 33950
City F L Zip Code
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 regisiered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After Sy}ptember 13, 2000 min. witi be $236.25 Truet Fund Contrdaution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE - . 1 Delete TITLE [ Ghange [ Addition

NAME '-HIER({V K"?E.‘\h%fos p NAME

STREET ADDRESS | @4 6/ TJoVES Loof STREET ADORESS

Cry-ST-2P PuNTa GoOPPLA FL 33795D CrTy-ST-7IP

e . ] Delete TTiE 1 Change [ Addition
; £ J

NAME 5””'&"?’9'__ 'D_SJILS; o G NAME

smectaooness | LB E 1o JONES oP STREET ADDRESS

CITY-ST-2IP PIHY A o Rp;; FL 53 ?_j O CiTY-§T-2IP

TILE Vi® &/ N /- y N Us & £ /)YED Delata TITLE [ change [ Addition

NAME - ﬁ’) NAME

“STREETADDRESS |~ “255, o Jo” £8 .LO ('.')/a I -] STREETADDRESS

CITY-ST-11P FU N fﬁ 6014)/9 =2 33 50 CITY-ST-ZiP Tt Tt - S .

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE [ Delete TILE [ change [ Acdition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP  GITY-$T-2IP

TIME [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}. Florida Statutes. I 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 direcior
of the corporation or the receiver or trusiee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a%@l other like empowered.
LA o i kg VA
SIGNATURE: SIGHATWREEEEESE

D T- .pé_\/fﬁs‘f ?,/5_ oo ?4/ 65?0007

SIGNATURE AND TYPED OR PRINTED NAME OP SIGNING QFFICER OR DIRECTOR

Date Daytime Phene #

CR2E037 (5/00)



2000 UNIFORM BUSINESS REPQRT (UBR) 5/

1. Entity Name

DOCUMENT # N99000002339 — | O/ |
SOUTHWEST FLORIDA INFORMATION CENTER INC.

15/16/00-90134-012-$61.25-$61.25

Principal Place of Business Mailing Address
26610 JONES LOOP ROAD 26610 JONES LOCP ROAD
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-4700
2. Principal Place of Business 3. Mailing Address
- Suite, Apy. #, otc. Sulte. Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State ° City & State 4. FE] Number } Applied For
— . Nt Applicabia
Tp Couniry Zp -Country " ' ; $8.75 Additional
8. Certficato of Satus Desires  [J 2 Aequired
8, Nome and Address of Current Rogistered Agent 7. Mame end Adgreas of New Registersd Agent
- e ———— . Name e —— R
DE“SSE. THIERRY R Stroet Address (PO, Box Numbor is Nk Acceplabie)
_ -26810-JONES LOOP-ROAD — - - = — i — - e 2 [RENCE—]
PUNTA GORDA FL 33950 : .
Chy . FL I Zip Code
B. The above named entity submits thiz staterment for the purpose of changing iis registered office or registered agent, of bath, in the state of Florida.
SIGNATURE
Sipnature, iypad or prirmd NS OF FOQULENEC AGaNT phd BB i splcabls INOTE: Rygetarsd AQent yignatuey requusd whan (einstssngl ’ DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Msake Check Payable to
. FEE IS $81.25 Trust Fund Contribution. 0 Adtedto Fess Department of State
10, OFFICERS AND DIRECTORS ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS N 10 §
mE PRE S+ DaNT R [ Cekte : ClCrangs [ Addition
L ] 35&
NAVE T-H!ERR/ J?-__-P’-‘-‘V‘ — e
STETORES | o5~ coRio7 TE B
anvse | PuwTA Lofon <2 33 50 &
TME L3 onlete Ocrange [ Addiion [ O
NAME
STREET ADDRESS
cITY-5T-20 . — - .
Lt O peie Cichangs [ Addiion
NAME
STREET ADORESS
- [=CPy-55: 3P, —— P - L
Addit
x - — __ﬁqmma-,-_._,. — — e _El Change (1) Addition
STREET ADBAESS
GITY-§T.p -
TIRE 0 petete E Dchenge [ Addttion
WAME : NAME
STREET ADDRESS STREET ADDRESS
ony-53-2p CITY-SI-BP
TME . O Deiee ILE O change [T Asdition
RAME HAME
STREET ADDRESS - SIAFET ALDRESS
CITY-ST-2P CiTY-51- 0P

12. 1 hereby certily that the information supplied with this tiing does not qualify for the exemplion steted in Saction 119.07(3){1), Fiorida Slahates, | further cerify that the inlprmation
indicaled on thl: report or supplemaenta! report is true accurate and that my sipnature shall have the seme legal effect es it made under oath; that | am an officer or director
of the corporation or the receiver or trustoa ernpowered 1o §X8cuta this report as required by Chapter 617, Florida Stabutas; and that my name apoears in Block 10 or Block 11 it

changed, or on an attachment with an i all other like empowered.

SIGNATURE; _-._SIQHAT UBSAREQUREEDE Viss e ¢-26-09 P4/ 6350007

TYPED ON PRINTED NAME OF 3G MING OFFICER OR DIRECTOR . Daytme Ptone ¢




