2002 UNIFORM BUSINESS REPORT_(UBR)

FILED
Jun 16, 2002 8:00 am

DOCUMENT #  P01000008328

Secretary of State

05-12-2002 90575 043 *#*150.00

1. Entity Name
SWFTR, INC.
»
Principai Place of Business Meiling Address
4211 JRD AVE MW 4211 3RD AVE NW
NAPLES FL 3119 NAPLES AL 34119

AU AR CERERATME U

-1

o -O%

2. Principal Place of Business 3. Mziling Address
Suile, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & Siate Cily & Siale & FEI Number Appiied For
5 ?'- 3 67 2) ?C Not Applicable
zp Ceuntry Zp Country 5. Cerificate of Status Dasired [ $8.75 Additional
, Fes Required
6. Name and Addrasa of Current Regi d Agent 7. Name and Addraas of New Reglstered Agent
WHHE' R H Streat Address {P.O. Box Number is Not Acceptabls)
4211 3RD AVE NW
NAPLES FL 34119
City FL I Zip Cace
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNAT Beseer M. pOIWE
CATE

Signatire, typad o printed name of registsred agent and it i applicable.

(NQTE: Regialered Agent signaturs fequired when resstaling)

L

8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wliil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back)

Make Check Payable to Department of State

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. -
T PTD O peter: Tme PRESIDENT piRecTOR Mefcrangs [ Addition | 5
e WHITE, ROBERT H nawe Jo&_MovLTor) g
steraooeess | 4211 SAD AVE NW ST | 5 20T 2nD ST WEST 3
om-si-zp | NAPLES FL 34119 ovs v |LEGH Ackes FL 339 17 5
me $D O etee me VB ' Moo O addiion | &™
e DZELAK, KEVIN Mave ERIC DocROY 0y
STREET ADORESS | 2102 NE $3TH PL smeeriomeess | 7502 S a
civ-st-2¢ | CAPE CORAL FL 33709 or-st-r e APE CoRAL. L. 3_370"’
me v O oelete e ST . T chenge 3 Addition
Jme _|THORP.ROB..- _ . .- et M T~ PRESLA
|~ sReeT Apoizss | 3769°E TAMIAMI TR-—— e s [ 521 o0 IESTPOAT LN ]

orv-si-zp | PORT CHARLOTTE FL 33952 ar-st-ze | AMIPLES Lo 341G o
ILE ] Delete me [ Crane [ Agitien
NAME NAME .
STREET ADDAESS STREET ADDAESS
CIy-51-7IP CITY-S1-2iP
e O oeleta TILE 3 Change ] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-sT-29
miE O3 Detete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciiy-S1-2P CY-ST-2IP
13. | hereby certilz‘lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furher centily that the Information

indicatad on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under cathy; that | am an officer or director

of the corporation or the recaiver or irustee em, red 10 execute Ihis report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attagy hAn address, all other like empowered. .

= =N S5 —
SIGNATURE: REIG&RELH. cIHne Gfauloz.  )- 691-2095
AND TYPED OF PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ¥ ome T Diaytama PRons ¢




