2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2002 8:00 am

T IOy

fordurtutt Secretary of State ~
ok 3 ok 4
BATHCREST OF SW FLORIDA INC. 05-23-2002 90058 005 ***150.00 <
Principal Place of Business Mailing Address
522 SW 26TH TERR 522 SW 26TH TERR TYUA~TREV
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address Hlmln m ||m “l” |Imlml ||“| Ilm m" I“" |I‘|| |l||| IN |||!
Suite, Apl. #, efc. Suite, Apt. #, etc. Do NOT WRITE 'N THIS SPACE
City & State City & State 4. FE! Number Applied For
[~ \\D\O\S Nol Applicable
fom Py | Counity R 2 . * - e e »;CEE"”W we— z-t-- ~ = 15, Certificate of Status Desired . .,[3 -”sa'TS_Addﬂ.'?nal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWTON, WILLIAM R Street Address (P.0O. Box Number is Not Acceptable)
522 SW 26TH TERR
CAPE CORAL FL 33914
g City FL Zip Code
t{s. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
n
SIGNATURE
Signature, typed or printec name of registered agsnt and titla it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
a. ihisfﬁ.orporalipn is ellgm\j tcl> s;itistiy(ijts Intangible b~ FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Feas
(See criterfa on back) . Make Check Payable to Departmeant of State .
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P 2 Celete TITLE [ Change T Addition §
NAME LAWTON, WILLIAM R NAME 2
STREET ADORESS | 522 SW 26TH TERR STREET ADDRESS § |
CITY-ST-Z2P CAPE CORAL FL 33914 CITY-ST-ZIP Iél §
TIMLE Vs [ pelete TILE [ change [ Addition | G |
NAME LAWTON, ELAINE E NAME ) , -
.|~ STREET ADGRESS ¢ 5223W26T|-| TERR:;-,. i f Dok i S TS Tactows - ' STREET ADDRESS & | 2 msmee + mr e e A T gy T e ;
ov-st-2p | CAPE CORAL FL 33914 CITY-ST-2IP
TILE [ pelete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TILE [ oelete N B3 [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ot CITY-ST-2IP
TME PRERE [ Delete me [J Change [ Addition
NAME Fo NAVE
STREET ADDRESS Ll o STREET ADDRESS
s
CITY-ST-2IP 3 7 CITY-ST-2IP
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 report 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 trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowerad. q\\\
AN 2ESUIRER,,. o
SIGNATURE: _CQENANIRE BIESUIRER, e \ oo Non WA\ o3 Sru- Gend
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phona #




