2002 UNIFORM BUSINESS.REPORT {UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Enlily Name

SOUTHWEST FLORIDA WEB CONSULTING, INC.

P01000080082

Secretary of State

04-02-2002 90942 022 ***150.00

/

Principai Place of Business Mailing Address

16950 TIMBERLAKE DR, 15950 TIMBERLAXE DR.
FT. MYERS FL 33208 FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Address , ’m,"’ m Im‘ “I ”ml "m "I” "m Ilm "m I"II ""I M m'
Suita, Apt. #, Bic. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. Iﬁft ber 4,7 |7 Applied For |
; - Not Applicabie
Zip Country Zip Country i $8.75 sadulonal
5. Certificate of Status Desired O Foo Required
€._Name and Address of Current Replatered Agent 7. Nama and Address of New Reglaterad Agent
e e e e e e e s == A
W’ CHRISTINE F ESQ. Streat Address (P.0. Box Number is Not Acceptabile} ’
1105 CAPE CORAL PKWY EAST, SUITE C
CAPE CORAL FL 33904
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing s registared office or ragistered agant, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed ranmé of teQistared agent and litis if appiicabla. (NOTE: Registarsd Agent sgransa F6QuiNd when resmtating) DATE
8. This corporation is efigible to satisty its Intangible FILE NOW1l! FEE IS $150.00 10. EI e
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 ) Trﬁ::ig:&ag:na;?;\;::nmng fdsc;g?uhl!xs&
{Sea criteria on back) a Make Check Payable to Department of State
", , OFFICERS AND THRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE, D [ pelete TinE COchange  [J Addition | &
PRECHEL, SIMONE NAME e
sthejT aooness | 16950 TIMBERLAXE DR. STREET ADDRESS 3
erv-si-ze | FT. MYERS FL 33008 om-st- 2 8
Tme 3 elets TILE CJctange [ Addition | G
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-5T-0P LY. 51-2P
TME: e T a | e - « woon .. o= [1Deiete . {| TIRE. . o o - o [Clchange  [J Addition
NAME NAME ot - -
| stheEr apoRess | e STREETADDRESS | _ _ . )
oIy -57-1P CITY-51-2P
TmE [ oetete e O change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CRY-5T-21P
TiLE O desete TE [ Change [ Adeition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CiTY-ST-2P CITY-S1-2I°
e 7 Deleta nne [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-21P
13. | heraby certity that the Information supplied with this filing does rot qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further cenlity that tha informaticn
indicaied on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or tirectar
of Ihe corporation of the receiver or trustse empowered 10 execula this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 11 or Block 12
changed, or on an attachment wilk an address, with all other like d.
fledizy:: - FHEGIEL  02-05-02 9w vg/ &
SIGNATURE: __ SJLULT: H e / -0 [/ £600
AND TYPED OR PRINTED NAME DF SIGHNING OFFICER OR OIRE Dala Daytima Fhone ¢ B




