2003 FOR PROFIT CORPORATION

FILED
Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000012956

SWEENEY & BOLEN, INC.

Secretary of State

01-31-2003 90092 008 ***150.00

Principal Place of Business
1137 N TOWN & RIVER DR

FORT MYERS FL 33919

Mailing Address
1137 N TOWN & RIVER DR

FORT MYERS FL 33919

A AR G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0982265 Not Applicable
Z Count Zi Count
P - = - R | R . L~ . +{5.Cerificate of Status Desired. <z [Trae $8 75 Additionat
“Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HEIST, H. ANTHONY

1681 ESTERO BOULEVARD
SUITE 2614

FORT MYERS FL 33932

Street Address {P.0. Box Number is Not Acceptable)

City Zin Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept.
the ohbligations of registered agent.

-

SIGNATURE

DATE

Signature, typed or printed namg of registared agent and titie it applicable.

{NOTE: Registarad Agent signature raquirad when reinstating)

FILE NOWI!! FEE IS $150.00 {
After May 1, 2003 Fee will be $550.00 1
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.
e P O] Detete TILE [ cChange [ Addition
NAME SWEENEY, ED NAME
street anoress | 1137 N TOWN & RIVER DRIVE STREET ADDRESS
erv-sr-2e |FORT MYERS FL 33919 CITY-ST-2P P
TILE VP O peleta TINLE / Change [ Addition
N BOLEN, RYAN K ﬂ) ,Q,m/ - 4/
srreet ooress | 2917 SE 11TH AVENUE STREET ADDRESS /é/ ver fé/ 5.
crv-st-z¢ - |CAPE CORAL FL 33908 CITY-57-2P PJ/‘]’ ﬂ{y ?/‘J’ 2 /= E ?a?
TITE . - T T 7 Delete TITLE ' -7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - ST-ZIP
TITLE O oelets TITLE Clchange [0 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2F
THLE [ palete TITLE [T} Change [ Addttion
| NaME HAME :
! STREET ADDRESS STREET ADDRESS
boemy-st-zip CITY-ST-ZIP
THLE [T Datete TILE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-57- 2P

12. | hereby certify that fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i),

). Florida Statutes. | further certify that the informaticn

inclicated 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 trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ai! other like empowered.

SIGNATURE: Mﬁ DE BOOEHGENp . Sweeaes

SIGNATURE ANnTv/yén OR PRINTED NAM G OFFICEAORDIRECTOR D 1) /=€, > o, "’7/

27JR S 239 %§1- 2324

Data Daytime Phane #

CR2E034 (10/02)

—



