2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P01000034562 ecretary of State

1. Entity Name

COLE ENTERPRISES OF SWFL, INC. 04-21-2002 90867 003 ***150.00
Principal Place of Business Mailing Address

11210 BENT PINE DR. 11210 BENT PINE DR.

FT. MYERS FL 33913 FT. MYERS FL 33913
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>y ALY | W yame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
RS Name

COLE, JOHN E . Street Address (P.C. Box Number is Not Acceptable)
11210 BENT PINE DR. -
FT. MYERS FL 33913
City ' FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
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, Signature, typed o1 printed nama of registerad agent and title it applicable ({NOTE: Registered Agsnt signature required when reinstating) I:)_.t\TI:j
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ax filing requiremen and elects 10 ¢ 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 3 belste TITLE [ change [ Addition
NAME COLE, JOHN E NAME
streeT AoDRESS | 11210 BENT PINE DR. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33913 CITY-5T-2IP
TLE ST0 O pelete TLE [ Change {1 Addition
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE O] petete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-5T-ZP

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 supplemental repert 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 or frustee egapowerad 1o gxeg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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