2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000002649 Jan 20, 2001 8:00 am
ey ame Secretary of State

SWHUS' INC' 01-20-2001 90104 001 ***900.00
Principal Place of Business Mailing Address
10130 BERTRAM LANE 10130 BERTRAM LANE o )
FQRT MYERS FL 33912 FORT MYERS FL 33912 d 4 D 1 a
Salte, ApL 7, olc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPAGE /
City & State City & Stats 4. FEl Number Applied For

y Nat Applicable

Zi Count Zi Count it
® ounty P eunty 5. Cerfiicate of Status Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| w V) DAINI A= HueTree
g R STREET = \OpES B e LA

+ORT-MYERS FL 33901
ol MYets. __ FLIBHG

8. The above nafmedl entity submits this statemgnt for the purgefte of changing its registered office or registered ager{, or both, in the State of Florida.

ieemip- Huenre [—11-0f

CR2E034 (10/00)

SIGNATU
SignaluUpad or printad nama of registered agent and titie f applicatie, (NOTE: Ragisterad Agent signature required whan reinstating} DATE
9. This .c.orporat'\c?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanding $5.00 May 8o
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, O  Addedto Feis
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TLE [J change [ Addition
NAME HUETHER, CHARLES J HAME
stReeT ADDRESS | 10130 BERTRAM LANE STREET ADDRESS
arv-s-20 | FORT MYERS FL 33012 CITY-57-2P
TE STD 5 Delete TITLE [l Change [ Addiion
NAME HUETHER, VIRGINIA NAME
streeT A0bress | 10130 BERTRAM LANE STREET ADDRESS
CITY-51-2Ip FORT MYERS FL 33912 CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 7] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIME [] Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receifer or trustee empowered tc execule this report as requi by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

changed, or on an attacymeht wikh an address withy all other like empowered.

C.
SIGNA m AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

Daytime Phone #




