2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002339

1. Entity Narme

SOUTHWEST FLORIDA INFORMATION CENTER INC.

Principal Place of Business

26610 JONES LOOP ROAD
PUNTA GORDA FL 33350

Mailing Address

26610 JONES LOOP ROAD
PUNTA GORDA FL 33350

2. Principal Place of Businass

3. Mailing Address

e

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 21099 030 ****g] .25

Uuut4r4l

[MALT

DO NOT WRITE IN THIS SPACE

0070636

City & State City & State 4, FEI Number Applied For
APPLIED FOR Nol Agpiable
i Count i Count i
Zip ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ——— S T e = == — ———— e T —=
Street Address (P.O. Box Number is Not Acceptable
DEVISSE, THIERRY R ( pable)
26610 JONES LOOP ROAD
PUNTA GORDA FL 33950 - e
ity FL ip Co
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 printad nama of registered agent and title it applicable. (NOTE: Ragistered Agent sighature 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. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 7 Delete TILE {J change [ Addition
NAME DEVISSE, THIERRY R HAME
STREET ADDRESS | 28610 JONES LOOP ROAD STHEET ADDRESS
ory-S1-7ip PUNTA GORDA FL 33950 ciry-st-2Ip
TILE D [ Detete TITLE [ change [ Additicn
NAME DEVISSE, SANDRA NAME
STREET ADDRESS | 28610 JONES LOOP ROAD STREET ADDRESS
Oome-ST-2F | PUNTA GORDA FL.33950 . .- - ey -ST-21P - - —- -
TITLE D 7 pelete TILE O change [ Addition
NAME MUSGRAVE, VIRGINIA NAME
STREETADDRESS | 26610 JONES LOOP ROAD STREET ADDRESS
Ciry-st-2p PUNTA GORDA FL 33950 CITY-5T-2Ip
TITLE O pelete TITLE [J change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-S1-7IP
TITLE O3 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TME [ pelste TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{(3)(1). 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 corporation or the receiver or trustes empowered 1o execute this report 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 ad w empowered.
SIGNATURE: Sl]ff‘.:ih\ilg'%fu'ullﬁ?& RECHHTES

74/

£79 0oy

2y Vevisse b-27-o¢
smm\mwn T\iED/DB.PRﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (10/00)



