2002 UNIFORM BUSINESS REPORT (UBR)

N

FILED

DOCUMENT #

1. Entity Mame

SOUTHWEST FLORIDA NCV, INC.

P01000000536 ecretary of State

04-16-2002 90174 025 ***150.00

Principat Place of Businass

912 SE 35TH TERR
CAPE CORAL FL 33914

Mailing Address
912 SE 35TH TERR \
“

2. Principal Place of Business

e R

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
bg - 100502- 3 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. ificat Desi
5. Certificate of Status eﬁlrﬁed::r__ . _FeoRequired - .

) .

e = | e

e p— P

Apr 16, 2002 8:00 am |

e ] e |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WANDERON, THOMAS

9915 TAMIAM! TR N, STE 2

NAPLES FL 34108

Name

wANDEZ) , THOMAS

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

863 - (O™ AVE.N.

City

FL

NAPLES 3o

8. The above named entity submjigthi ment for the purpose of chanéing its registered office or registered agent, or both, in the State of Florida.
THomMAOS WANDER.oN

SIGNATURE

Signature, yped or printad name of registered agent and tit'e it applicable.

DATE v

{NOTE: Registered Agent signalure raquired when reinsiating}

9. This corporation i§ eligible.to satisfy.its ntangibie:s{.s.. . LEEFIEEN

=ig¥ Efgcton Campaign Financi

$5:00 may 8o |

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
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: *~

E ey

SIGNATURE AND TYPED OR PRINTED NAME OF $i

L5 Walaen MY«

2-1-02.

9\ -54q ~ 04y

OFFICER OR DIRECTOR

Date

Daytime Phone #

| Taxfiiing requirement and elects o do o, : :m&eﬁ : Trust Fund Contribution. Addad to Fees
(See criteria on bac;k) O M& chEekRa .

11. ¥ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTLE D [ pelete TITLE {Jchange [ Addition §
NAME MAY, MICHAEL H NAME a
steer anoaess | 9412 SE 35TH TERR STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IF w
TITLE [ pelete TITLE O chenge [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS

ovestze | st ) S B
TIE [ Delete e ]~ — cme— s&e—— e~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE 3 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2P CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-5T-ZP



