.R )
2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. %nmy Narne

SWEENEY & BOLEN, INC.

'PO0000012956

/

Principal Place of Business

1049 N. TOWN AND RIVER DRIVE
FORT MYERS FL 33919

Mailing Address

1043 N. TOWN AND RIVER DRIVE
FORT MYERS FL 33919

2. Principal Place of Business
M, Towa YRwea Or

3. Mailing Address

LI M Toww ¥ Riven P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 10, 2001 8:00 am
Sgcretary of State

09-10-2001 90065 038 ***550.00

AY 8805600

AUUEG /b

T .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
Font /ni’k/l% L FonT ymyERS ~L @5-098 2265 Not Applicable
[ ze. __ —_ J Counwy..__ J~-Zp e s | Country - N - - $8.75.addbional | .-
'S 3 9 / 9 Uc 3 3 9/ 9 Ufﬂ 5. Certificate of Status Desiiéd O Fes Required
o~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
. Name
HHST' ‘¥ ANTHONY Street Address (P.0. Box Number is Not Acceptable)
16681 ESTERO BOULEVARD
SUITE 2514
FORT MYERS FL 333832 City FL | 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
Signature, typed or printsd name of registerad agent and title if applicable. (NOTE: Registered Agert signatura required when reinstating} DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 , ian F .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. E:i;lizr%ag 5 r':lrgilgutig:? neing /?c?de?j?oﬁg‘:i SB °
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TITLE 1] Delete TILE PaEsrog~T &) change  [J Adition | S
NAME SWEENEY, ED NAME SweewEyY, £ 24 p B
sTReeT ADDRESS | 5182-A PRINCIPIA DRIVE STREETADLRESS | 44 37 A2, 70 i/ T ALV e Pt §'
om-s-z7 |FORT MYERS FL 33919 CY-ST2P | g T gy ens L 2 35,5 o
TITLE D . Derete TITLE vity LAl e~n7 X Cange (] Additon |
NAME BOLEN, RYAN NAME Borgnrn, Ly 4'/\{" —
sThEeT ADBRess | 1049 N. TOWN AND RIVER DRIVE serovness | RG4S & ¢ T AVE
om-stze | FORT MYERS FL 33919 . . s | clPe coqae (me. . ZfF0B
TTLE [ belete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-§1-2P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TILE M Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TiTLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this fifin
indicated on this report or supplemental report is true an

changed, or on an anacent ith an address, with a|
A ED,
SIGNATURE: ﬂ@

does nat quality for the exerplion stated in Seclion 119.07(3)(), Florida Statutes. [ further certity that the information
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 empowered to excla_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if »
er like empowered.

?4/-5Gp-05Y 3

SIGNATURE AND TYI?fl OR PRINTED NAME OF SIGNING ¢jCEH OR DIRECTOR

VT 8/3/0/

Dals

Davtime Phone #

L i

i
'
'
§




