2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHWEST FLORIDA NCV, INC.

P0O1000000536

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90077 005 ***150.00

Principal Place of Business
92 SE 35TH TERR

CAPE CORAL FL 33914

Mailing Address
912 SE 35TH TERR

CAPE CORAL FL 33914

3. Mailing Address

AT O

2, Principal Place of Businas

A\t L& 35 qe Q2 o€ 5P e
Sulle. Apt. #, stc. Sulte, ApL. # ete. [] CHECK HERE IF MAKING GHANGES
City & St ate City & State 4. FEI Number 502 Applied For

€ (ona ‘: w Cnbe (onav o 65-1065023 Not Applicable
Zip.."—r, -ﬂCOunl[y_—-. e ezt | e L EP i o e COURI Y i g7 e e - S8, 75 Additional - — - --
535\ o USA 3 3q o ‘-\ U SA 5. Certificate of Statlis Desirad [ Fee Roquired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M.

WANDERON' THOMAS Street Address (P.C. Box Number is Not Acceptable)
868 106TH AVE N
NAPLES FL 34108

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent arwi title it applicable

(NOTE: Registerad Agent signatura required when rginstating)

DATE

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. | am familiar with, and accept

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check-Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TILE D Dthange [ Addition
RAME & MAY, MICHAEL H NAME MY | A .
street aobress | 912 SE 35TH TERR STREETADDRESS | 412 S 25 Toe.
arv-st-ze | CAPE CORAL FL 33914 CITY-ST-2IP Q,Apu Conar,FL 33%04
TITLE 7 peiete TIMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
TLITYISTE RS T T T TSI SIS AT T T T L, e s mwr 2emn == R Y. ST- 1P SR B T L T e T L mzen
TILE 3 Delete TITLE O Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-8T-2P
e [ pelste TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

SIGNATURE:

H-\6-033

12, | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stamtes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ER RPN\ Ly = \TATNTVL I 23
ELRINGEN {lﬁfi\_t_iﬁj D= MATBAEL M, hA MY

231544044 b

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICE OWR

Date

Daytimg Phane #

AV BPEGLS0

CR2E034 (10/02)

4



