2001 UNIFORM BUSINESS REPGRT (UBR)

3/

FILED

BOCUMENT # PO0000025372 ‘

1. Entity Name

SQUTHWEST FLORIDA MONTEGO BAY, INC.

Secretary of State

03-08-2001 90189 029 ***150.00

Mailing Address
13238 CAPE CORAL PARKWAY EAST
CAPE CORAL FL 33904

Principat Place of Business

1323-B CAPE CORAL PARKWAY EAST
CAPE CORAL FL 3354

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. 4, elc. Suite, Apl. #, etc.

DO NOTWRITE IN THIS SPACE

#

City & Stale City & State 4. FEI Number Applied For
: a5 -09% I R4 Not Applicabla
Zip Country Zip Couniry - - $8.75 aaditonal
5, Cetificate of Status Desired [ Poo Required
ComT = 6. Name and Address of Current Registered AGomt  wre—_ . - . .ma.?. Name and Address of New Registered Agent
o e e | MName R T . -
. SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
Gity FL ] Zip Code
8. The above named entity submits this slatement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyry, typed of prinied name of rogislerad agont ind Lte # appiicabie. (NOTE: Registered AQend signature required when raingiating} DATE
:&leﬂ_s.ggp_?_rglic_:[\__ii_ejg_i,b\l_e t0 satisfy its Imangible_ |, FILE NOW!Ll FE,_E.LS.?' 50.00 - .10..Election Campaign Financing $5.00.May Be
Tax filing requirement and elects 16 do sa. Alter MAYT, 2001-Fesw A T TrustFand Contribution. A&d'.ed o Fogs
(Sea criteria on back) ] Make Check Payable to Department of Siate ’
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE Fu O teree TILE D) Changs  [J Addition
e BEHRENDS, GERHARD , e
smeet avoness | 1323-B CAPE CORAL PARKWAY EAST STREET ADDRESS
cre-si-ap | CAPE CORAL FL 33904 CITY-ST-ZP
TINE S 0 Defete TME O change  [] Addltion
NAME BEHRENDS, HEIDEMARIE HAME
smeeTanpress.| 1323-B CAPE CORAL PARKWAY EAST STREET ADDRESS _
erv-si-e | GAPE CORAL FL 33904 CITY-ST-2P )
TIILE ’ T T T Ok mE - Fmmeeityeer— S\l ) AdGon | .
NAME NAME
- STREEY ADDRESS | — o mee == ———— o —— = @ < STREET ADDRESS = = = T TR e e
CTY.S1-210 CITY-ST-217
e O oetete TmE [JGhangs (3 Addition
NAME NAME
. STREET ADDRESS. STREET ADDRESS
CITY-81-21P CITY-5T-2P
THE - [ peete TME [JChange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
ciry-ST-ap Cry-St1-2P
ME 3 Catete ME O changs £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does nol qualify for the axem

indicated on this report or supplemental report is true anbr:'g
changed. or on an attachment with an address, with all other like empowered.

: accurale and that my signature shall have the sama legal
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il

ption slated In Section 119.07}3)0), Flonida Statutes. | further certify that the information
stlect as it made under cath; that | am an officer or directar

SIGNATURE: %Mﬁtgé_ﬂ'ﬁa.amc{o
TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR OIRECTO

Mar 30, 2001 8:00 am

CR2E034 (10/00)




