B ]

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

S.W. FLORIDA PAGEANTS, INC.

DOCUMENT # N99000004737

Principal Place of Business

13533 ADMIRAL GOURT
-FT MYERS FL 33912

Mailing Address

13533 ADMIRAL COURT
FT MYERS FL 33912

2. Principal Placg_QI Business

(Y2 ELoresrwoss

OR

3. Mailing Address

/Y2 EoAR5inono DR,

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am!

Secretary of State

05-06-2002 90236 008 ****61.25

NI

I

AMEAR AN

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
NAPLES E (L AAPLES [ 650936851 Not Appiicabis
Zip ’ Country Zip Country " . $8.75 Additional
E 4 / { 0 JSA 3 c/ (o Al ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHAFFER, GEORGE e - oz mer et
13533 ADMIRAL COURT  *

iy

LN o T

SNAFEFER, (reonce

_ St[eetf\ddress_(g.o_. Box Number is Not Acceptable). -

/92 Foresrweo OR-

1. MYERS FL 33912

City

nvAples

FL 5% o

91

\

[

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.

y.L'z_.o"l/

A
4
FIGNATUHE (\Q A \C,S

Signature, ty(ppdﬁprimad name of registerec

V-

and l\tl\%pplicab!s. N

{NOTE: Registered Agent signature required when reinstating)

DATE

h—y
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TILE PD [ Delete TITLE 5] [ Changs (] Adition
NAME SHAFFER, GEORGE HAME S#neEEet ., Gaonce

STREET ADDRESS | 13533 ADMIRAL COURT STREET ADDRESS | /¢t L2 @5 Ter OO0 DA

om-sT-2f | FT MYERS FL 33912 CV-SEIP | L8 £o 390

TE VD O Delets e Vo [K) Change (] Acition
HAME SHAFFEN, STEPNANE NAME e A&

STREET ADDRESS | 13533 AOMIRAL CT STREET ADDRESS ‘5.5//;’ {;ii_ e)S?EUF:‘: :;Wﬁ R i
omv-sT-20 | FORT MYERS FL 33912 CIny-5T-21P {n‘;?:m Y 3Y/i0

TLE STDQ [ oelete Time STOG . Off Change [ Addilicn
RAME MCKEE, JACKIE NAME Mo gee Jhclue

-STREET ADDRESS -1 13533 -ADMIRALCOURT = == = ~msmmsn oo ez~ = [ 2STREET ADDRESS sy 2~ 0 £ €S Tt €0 8 DL e T i
cmy-sT-2¢ | FT MYERS-FL 33912 ) CITY-ST-2IP wMRPLes, EC 3HILD

TITLE D 3 Delete TITLE o) oy K Changs [ Addition
N GRIFFITH, DONNA e Dowwa GeteFiiy,

STREET ADDRESS | 13533 AOMIRAL CT. Stieet aoveess | /Y2 Fo &8Cwe ’

urv-s-2¢ | FORT MYERS EL 33912 ov-s-p (W0 ees, Fe 39112

TINLE . O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

changed, or on an atlach

SIGNATURE:

owered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 trustee emDOWﬁred to exegute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

t with an address, with all othex ik e

cocI T IRANSER I EED fir-or  039-495-Baoo
?!GNATU{(E Agn TYPED OR PRINTED NAM%OFFIGNIN#FFICER OF DIAECTOR Date Daytme Phona #

CR2E037 (9/01)



