2003 FOR PROFIT CORPORATION

1

FILED
Jan 30, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

01-10-2003 90077 037 ***150.00

DOCUMENT # P02000100996

1. Entity Nam .

SWF SANIBEL CENTER INC. . -

Principal'Place of Business Mailiné Address

17274 SAN CARLCS BLVD STE 202 17274 SAN CARLOS BLVD STE 202
FT MYERS BEACH FL %3831 FT MYERS BEACH FL 33881

A RO

2. Principal Place of Business 3. Mailling Address

 Sulle. Apt b etc Sute. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FE! Number Applied For i
) Sl AR 66dT Nol Applicable |
Ze Country Zo Country 5. Cenificate of Status Desired (] $8.75 aaditonal
Fee Required
- __6. Namo'and Address of Current Registered Agent === ==———=——7" Namo and Address of New Registered Agent—=—— " ~— - f—
Name

- DALLAS, EDWARD'A=~ -
17274 SAN CARLOS BLVD STE 202

FT MYERS BEACH FL 33931

Sireat Address (P.O. Box Number is Mot Acceptable)

City

Zip Cotle

FL

8. The above named entity submits this statemeni for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqistered agent. .

SIGNATURE

B T T DR C TP L PPr LT,

Signature. Typad or printed narie of regisiensd agen | and tile i applicabis.

{NGTE: Registarad Agerd sighalure reguined whee reinyiating)

DATE

¥ FILE NOW!II FEE IS $150.00 '
Atter May 1, 2003 Feo will be $550.00 i
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D O Detets TME ‘ O3 change ) Addition | &
NAME ANGLIM, TIM NAME =4
smeeraporess | P O BOX 6202 STREET ADDRESS ‘g
orv-st-zp | FT MYERS BEACH FL 33831 . ‘ Y5129 2
TME : 7 betets e [ change [ Addition g ’
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITy-ST-2P
STIE " e e - crimmme m -, CDewte. . B ME_ e . . o [ Change [ Addition
MaME " NAME - —— T ]
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - : m— - CITY-ST-2P" =2ee s e e
HE 3 oelete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-S1-2°9 CITY-ST-2P
TME [ belst= TIE O Change [ Additien
HAME HAME
STREET ADDAESS STREET ADDRESS
CHY-S1-200 CiTy-§1- P
™mE [ oetete LT O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P / CITY-§T-2P
12. 1 hersby cert igd with this 1ili:3 does not qualify for the exemption stated in Section 1 19.0;(’3)(:’). Floriga Statutes. | further certify that the information
indicatas filal report is trus and accurate and that my signature shall have tha same legal efect as if made under oath; that { am an officer or direclor
of the eivar or trustee empowered 10 exacuta this repont as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 it
chan ment wilh an address, with all other like empowered,
!
. ~ Lo e S} . d . ‘/ )
SIGNATURE: URE REQUIR Y gidomk - Tim Maelive 1l :
SIGNATURE AND TYPED OR OF BIONING OFFCER OR DIRECTOR = Date Daytme Prore # ]




