FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
’ .

DOCUMENT #  PQ1000080087 ecretary of State
- »
SOUTHWEST FLORIDA HOSTING.COM, INC. 04-02-2002 90942 023 ***130.00 <
Principal Place of Business Mailing Address
16950 TIMBERLAKE DR. 16950 TIMBERLAKE DR.
FT. MYERS FL 33308 FT. MYERS FL 33908
S — P ARG M AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DQ NOT WRITE iN THIS SPACE
City & State City & State 4, FEI ber Applied For
g \ \_ 3% " Og_/ Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O $8.75 Addgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ . .| ___
Name N o
WHIGHT’ CHRISTINE F ESQ. Street Address (P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PKWY , SUTEC
CAPE CORAL FL 33804 !
City FL Zip Code

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.

SIGNATURE

Signature, typed or printad name of registered agent and titla if epplicable. (NOTE: Registared Agent signature rsquired when reinstating) DATE
9. This \?prporatiqn is etigible to satisfy its Intangible FILE NOWI1!I FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
H
117 OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
JuLE D [ celete TITLE [ Change [ Addition
[ PRECHEL, SIMONE o
streer aporess | 16950 TIMBERLAKE DR. STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33808 CITY-§T-7IP
TMLE D (7 pelete TITLE [ crange (] Addition
AME PRECHEL, OLIVER NAME
STREET ADDRESS | 16950 TIMBERLAKE DR. STREET ADDRESS
CIvY-5T-2P F[ MYERS FL 33908 ' CITY-ST-ZIP
TTE AT e T e it ™ T TR ] e e e e - =[] Change~ [T Adcition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
MLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ’ [T Delete TiNE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TILE [J Ghange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
cry-ST-2P CITY-S1-2IP

13. | Nereby certify that the information supplied with this filing does not quslify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and ggcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustegempowered 1ofefecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if
changed, or on an attachment wilh an adg g, with all olfejlike empowerad.

SIGNATURE: ___- (- / o PRECHEL  03-05-02  9y1-4g1 $b60

su:NA‘I‘unE AND EPED QR PRINTED NAME oF SIGNING JFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



