FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 11, 2002 8:00
DOCUMENT #  P92000000459 gecretary of Statie1 "

1. Entity Name

S. W. F. MANAGEMENT, INC. 02-11-2002 90049 028 ***150.00

Principal Place of Business Mailing Address

17274 SAN CARLOS BLVD. 17274 SAN CARLOS BLVD.

SUITE 202 SUITE 202

FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33331 :

2. Principal Place of Business 3. Mailing Address ”IIHII’ "I lI" "I” III" II’“ "m Ilmllm Ilm m|| |m| ||” "l‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0366056 Not Applicable

Zp Country Zip - - Country 5. Certificate of Status Desited-. ~ [] $8.75 Additiopal .

- e x 2y | e

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALLAS’ EOWARD Street Address {P.O. Box Number is Not Acceptable)
17274 SAN CARLOS BLVD.
SUITE 202
FT. MYERS BEACH FL 33931 City FL | Zrooce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registared agent and litls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. $h:sfﬁ9rporaﬂqn is erllltglt:: ttl) sa:gslfycljlos Isnlang|ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
axfing requireme and elects lo 0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TITLE [ Change ] Addition
NAME -7 ANGLIM, TIM NAME
STREET #0DRESS | 17274 SAN CARLOS BLVD. STREET ADSRESS
or-s2p | FT. MYERS BEACH FL 33931 orr-s1-2p
e O Deleze TLE [l Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY=8T-2IP - ~[- =~ . re - — -- - - ~ [-cmy-st=zP -~ e e e T —— S et
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [OJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2IP
TITLE [ delete THLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-S1-2iP CITY-ST-ZiP

13. | hereby certify thal the inf supplied with this filing ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this re r supplemental repart is true and accural signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatioR-8r the regeai trystes empoweEr T i execy i repordt asr ter 607, Florida Statutes; and that my rame appears in Block 11 or Black 12 if

ed.

changed, or on an with an address, with all other like empg

Sior e HE HEQUIRED Yalpa  Au-%3-877R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ34 (9/01)



