FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 08. 2002 8:00 am

DOCUMENT #  PO0000047629 Secre,tary of State

1. Entity Name

SWF BONITA BEACH. INC 02-08-2002 90015 007 ***150.00

Principal Place of Business Mailing Address

17274 SAN CARLOS BOULEVARD 17274 SAN CARLOS BOULEVARD

SUITE 202 SUITE 202

FT MYERS BEACH FL 3393 FT MYERS BEACH FL 3393t

2. Principal Place of Business 3. Mailing Address H"”m mm“ Im"m "m Ilm II”“"“ ‘llll ||"I HM ’I” [Il'
Suite, Apt. #, sle. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘1%9222 Not Applicable

Zip Counry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
e i g - -~ - - - Namg— =~ -- - s - LT - Ll
DALLAS EDWARD A Street Address (P.O. Box Number is Not Acceptable)
17274 SAN CARLOS BOULEVARD
SUITE 202
FT MYEHS BEACH FL 339831 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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirsd when reinstating DATE
. T coorie o sl il 1 sl FILE NOWII FEE 1S $15000 (o | 10 SocionCompaonFrarcng ' 55,00 yay e
. ' req After May #, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criterfa-on.back) . . O Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [0 pelete TITLE [ changs [ Addition
NAME ANGLIM, TIM NAME
steerizoress | POST QFFICE BOX 6202 N/A STREET ADDRESS
orv-si-2¢ | FORT MYERS BEACH FL 33931 CiTv-5T-7°
TITLE [ pelete TILE [TJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE [ Delste TITLE [ Change (] Addition
NAME T s T T i T -0 T e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [T Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-7IP
TITLE ] Delete TIE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
QITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing 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 suppleme accurate and that my signature shall have the same 'egal eifect as if made under oath; that | am an officer or director
of the corporation or the 1 7 rustee empowered 10 Byecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 1211

changed, or on an t with an address, with all othe} like empowgred.
SIGNATURE I falos. _ A-Yz-p108
N EIGHATMAG-ANETTPED OR F

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



