FILED
— — May 24, 2001 8:00 am
DOCUMENT # Poodoocp 55195 Secretary of State

1. Entity Nam
Y " 05-24-2001 90001 013 ***150.00

SWISS PROJECT MANAGEMENT, INC.

Principal Place of Business " Mailing Address

: IRG L9
709 Cape Coral Parkway W. 709 Cape Coral Parkway W. : R 508
Cape Coral, Florida 33914 Cape.Corzl, Florida 33914 '

2. Principal Place of Business 3. Mailing Address
4214 S.E. 6th Place S.E. éth Place :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State . 4. FEINumber ' X [Applied For
] Cape Coral, Florida Cape Coral, Florida ' : Not Applicable
” Zip : Couniry , Z.ip . Country e ..{-§- Certificate of Status Dasirec— —-B—-—i g;,;ﬁmﬁonat -
-233904 - | Uss.AL- "33904 T ‘U.5.A .
6. Name sind Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nar ]
Monika Farmar ane Monika Farmar

709 Cape Coral Parkway W. Street Address (P.0. Box Number is Not Accaptable)
Cape Coral, Florida 33914 -

1740 S.W, 53rd Lane

i ZioC
e Cape Coral FL 3.%905!:4

8. The above named enlity submits thig statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

E F e a) L2-12-0/

nama Ci regisiared 3gent dnd title if appiicabile. (NOTE Registere Agent signarure requiret when rnstating} DATE

SIGNATURE

ST, WLed orpr

9. This F;mpor::-lignis figidte o satisfy its intangible o FiLE NOW!'t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax fimg requirement and eects to do so. . After MAY 1, 20111 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criterizon back) | Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 0O Delete TITLE . O cChange 3 Addiion
NAME Marcel Gugerli : NAME

SREETDORESS | 4214 S.E. 6th Place STREET ADPRESS

CITY-Si-2IP Cape Coral, Florida 33904 LITY-ST-7IP ,

THLE B CJ Detete e O change [ Addition

HAME : : NAME ,

STREET ADORESS ‘ , STREET ARDRESS

SLeswne_ oy e e L _ EE-ST-0P o e o o e L.

L 7 petetn TmE Cichange [ Audition

NAME HAME

ETRELT ADIKESS i STREET ADDRESS

orv-srze | o LIy -ST-79

e | O3 oette e O} Change [ Afiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2 CITY - ST- 2P

e . L] etete TITLE : [ctange [T Adaition

NAME : NAME :

STREET 4DDRESS STREET ADDRESS

CiTY-ST-2IP . CATY-ST-2WP

TirLe O Delete TITLE ’ O change [ Adcition

NAME NAME I

STREET ADDRESS STREET ADDRESS _ ‘

CIry-37-2¢ CIY-ST-2iP

13. | nereby ceriify that the information supplied with this filing does not quality for e exemption stated = Section 119.07(3)(i}, Flarida Statutes. | further cerlify that the information |
indicated on this report or supplemental report is true and accurate and that m: signature shall have the same legal efiect as if made under oath; that | am an officer or direcior

of the corporation or the racevgr or pstee empowered to execute this report a : required by Chapler 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 f
cnanged. or on an attachmenyti address. with ail other like empowerad.

SIGNATURE:

Marcel Gugerli 2/7/01

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR . Data Zavire Prore ®




