l
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004737

1. Entity Name 1

S.W. FLORIDA PAGEANTS, INC.

0013266

Aug 21, 2001 8:00 am
Secretary of State

by 08-21-2001 90031 048 ****6] .25

Principal Place of Business

13533 ADMIRAL COURT
FT MYERS FL 33912

Mailing Address

13533 ADMIRAL COURT
FT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address -

O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

En

City & State City & State 4. FEl Number 650936851 Applied For
Not Applicable
g Country Zip Country 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
. - R - - e RN Name.” S e — mm = - - = - T - Rl R
. SHAFFER. GEORGE Street Address (P.Q. Box Number is Not Acceptable)
13533 ADMIRAL COURT
FT MYERS FL 33912
City FL Zip Code
8. Thp above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
) Signature, typed or printed nama of registered ageni and fitle if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 12, 2001, min. will be $236.25  Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

THLE PD (7 Delete TME DOl Crange [ Addition | 5

NAME SHAFFER, GEORGE . NAME B

streer apDRess | 13533 ADMIRAL COURT STREET ADDRESS 5

GITY-5T-2° FT MYERS FL 33912 CITY-ST-2P Q

TME vD ) Delete TILE vo R Change [ Addition E:)

e KELEOUGH—RENE ; : v STEPNANE SHorFe~ \

stheer a0DRESS | 13533 ADMIRAL COURT STREET DDRESS | [9.5737 AOmvimal CTL

orv-st22 | FT MYERS FL 33912 _ oS L ETeMver FO 33T L L L el e ol
HRT S 11 0. O Detele me | f O Change [ Addition

NAME MCKEE, JACKIE NAME

stheer aooRess | 13533 ADMIRAL COURT STREET ADDRESS

CITY-5T-2P FT MYERS FL 33912 CITY-ST-2P A - .

TILE [ pelsta TITLE vDo,\h\l A G A FCUeN O Change K] Addition

NAME NAME i

STREET ADURESS STREET ADDRESS 13533 Aomina )

CTY-ST- 2P ovseze | P My srs Fo 3390

TITLE [ Delete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE . O Delete TNLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-5T-2P

12. | hereby certifg.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
lis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or directar

of the cerporation or the recegver or trustee empowsared 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.,

ot RZCGE»aLe Spaeren

indicated on {

changed, or on an attachm

SIGNATURE: __

8/isfor Gyt a5 -ga00

U | A i ol SN - a—




