2001 UNIFORM BUSINESS REPORT (UBR) | FILED

-

DOCUM

1. Entity Name

SWIMEX IN

ENT # POO000027363
CORPORATION

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90041 048 ***150.00

Principal Place of Business Mailing Address

12741 WORLD PLAZA LANE
BUILDING 84. SUITE 3

FORT MYERS FL 33%07

5109 DEL PRADO BOULEVARD
CAPE CORAL FL 33504

- e v v U g

NI

M

2. Principal Ptace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
bg‘ 100351}'”/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

GERMAN COMMERCIAL CONSULTING, L.C.
12741 WORLD PLAZA LANE BLDG. 84

SUTE 3
FORT M

YERS FL 33907

Stresat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

‘Signature.' typed or.prin'llpd name of registered agent and title if applicabla. i (NOTE: Registered Agent sigrature required when rainstating} DATE
e . . . l. ’ . . . . 1"
8. This corporation is eligible o satisfy its Intangible A FIL‘EQyOV:dE FFEE |9f"$;50.50500 00 . 10. Election Campaign Financing $5.00 May Be
Tax flhnlg rgquuemem and elects to donso, ! fter MAY 1, 1 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back)-- Make Check Payable to Department of State

! OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11. 12,

TITLE D W veree THLE 1PN 111 ﬁ)e AChange O Agdition | &
e BARTEL, VIOLA e osshord, | Peter 2
streer Anoress | 5109 DEL PRADQ BOULEVARD STREET ADDRESS | 400, 0xX b3 3
ov-s-2p | CAPE CORAL FL 33904 arvsize | CH~ 34l Obeth i
TME [ Delete TILE - [ Change [ Addition 5
NAME NAME i

STREET ADDRESS STREET ADDRESS

OTY-STIP . fae e . - .- R om-star e e . e e R
TITLE [ Detete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADERESS -

CIY-§1-2P I CITY-ST-2P

TILE [ pelete TITLE [cCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE [ pelste TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

13. !'hereby certify that the information supplied with this flling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATU

re o A O Qocclad,  02.2w.00  QU-Klp-07/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




