' 2001 UNIFORM BUSINESS REPORT (

"
UBR)

1. Enlity Name

SWF BONITA BEACH, INC

DOCUMENT # PO0000047629

Principal Place of Business

17274 SAN CARLDS BOULEVARD 17274 SAN CARLOS BOULEV/RD
SUITE 202 SUITE X2
FT MYERS BEACH FL 33991 FT MYERS BEACH FL 3331

Mailing Addrass

2. Principal Place of Business

3. Mailing Address

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-03-2001 90984 016 ***150.00

5/3.

(420l (

LR T

-

MR

-~~~ DALLAS; EDWARD A
17274 SAN CARLOS BOULEVARD
SUITE 202

FT NYERS BEACH FL 33831

R R ca

Suita, Apt. #, slc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appied For_
/o5 1009 2.2 Not Applicable |
i nt c i 1
i Country ae ourtry 8. Certificate of Status Desired [ g'gasqummﬂl ;
8. Name and Addrass of Current Regislered Agent 7. Nama and Address of New Reglistarod Agent
Nama . e s e b

- - .- ~- PR

Streat Acdress (P.O. Box

Number is Not Acceptable)

City

FL LZip Code

8 The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, In tha State of Florida.

SIGNATURE

Signature. lyned o printed ABT of egitiersd Aoe and Difa if sppacably,

(NOTE: Rex, igterod Agont sondliire feculred when renetating)

DATE

9. This carperation is eligible to satisty its Intanglble
Tax filing requirament and elegts to do so.

FILE NOW!I! IFEE IS $150.00
AHar MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(Ses criteria on back) " Make Check Payable 10 Department of State )

1. OFFICERS AND DIRECTORS 1z ADOITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e v 01 oelers e O Changs  [J Addlion | S

e ANGLIM, TIM BAME : 2

Slil'lDDRESS POST OFFICE BOX 6202 N/A STREET ADORESS 3

o3& | FORT MYERS BEACH FL 33931 CTY-S1-ZP tw

mt O peiete me Ol changs  [J Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IF CITY-ST-2IP

T O Delete TITLE [ crange [ Addition

g e - AE 3 ..

STREET ADDRESS STHEET ADDRESS .| im
'lﬁisr-zw - . Y-$1-2P

e O e e O} Change [ Addltion

NAME HAME

STREET ADDAESS STREET ADDRESS

oY -5T-20 Y517

i3 J Deleta TmE O Change 7 Aodition

NAME TAME

STREET ADDRESS STREET ADDRESS

OY-57-2F Y- ST-2p

ME O Datete s Ochange [ Adilion

HAME IME

STREET ADDAESS 2, TREET ADDRESS

CITY-ST-2IP ' tITY-§T-2P

13. } hereby certify ihat the information suppliad with this

indicated on this report or supplernental tancs
of Ihe ¢orporation of the

changed, or on am-lia

SIGNATURE!

efVer of trusiee empowee
pr} with an address, with ail other ke

empowersed.

liling does not qualify for Ihe e:xemption stated in Saction 1 19.07&3)0). Florida Statutes. | further certily that the information
and accurale and that my signature shall have the same legal @ 1
uta thia report as re. wired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 !

ect as if made under cath; that | am an officer or director

(%41) 4439778

D OR PRINTED NAME OF SIGNING OFFICER OR FRECTOR—

ED Dantime Phora &

4&7//::/




