2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000001578 .

1. Entity Name

SOUTHWEST FLORIDA DEVELOPMENT ASSOCIATES, INC.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90007 005 ***150.00

Principa) Place of Business * Mailing Address )
129% § CLEVELAND™- -~ w7 .7~ +. 12895 § GLEVELAND, . nca ISR
§TE 118 STE 116
FT MYERS FL 33907 . FT WYERS FL 33907-3861
us us .
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THI8 SPACE
City & State City & State 4. FEI Number 65'0379913 Applied For
Not Applicable
Zip Country Zip Country ) ) $8.75 additional
) 8. Certficate of Status Desired [ Foo Required
6. Name and Address of Current Repisiered Agent 7. Name and Addrsss ot New Registored Agent
st B Nama. ——— -t . - - ke
FAHS, STEVE T B B s wsress s P R S R
5120 ARBOREIELD.CT 1EYPS K CLRTE LR Ave
FORTMYERS-F-33012 ;
{6
o i/ 239
~ ) Fr #74&4> FL 07
8. The above named antity submits th arfant far the pur, of ch1 i lts regisiered office or registered agen{ or both, in the State of Flerida,
SIGNATURE - x alt 4’" Z'{/ 00
Srgnatute, typed or printad name of registerad agent and tide I applicable. [NOTE: Registored Agant signatura required when renslating) b Dare I
9. This corporation ig sliglbis to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Carmpalgn Financin
Tax filing requirement and efects 1o do 80« .- After. MAY 1, 2000.Fee will be $550,00 . - — *""“Tnsazllggnd c;u?bmizn.' o -0 - i?dgqohé:yegf =te
(See critgria on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e P Ol crange  [J Acdilion | &
[+L]
e FAHS, STEVE , 3
STREET AZORESS | (B420-ARBORBIELD-CT & 304D SHAO Y brasolll smeesooress 2
erv-st-op | ETMYERS FL- , 3, *ST-2p léJ
TILE ) ) . Olchage [ Addition { O
NAME
SYREET ADDAESS STREET ADDRESS
Y -§T-2IF CInY-sT-2IP
TILE : O Oeteta _ TME [J Crange [ Addition
NAME NAME - =
- SYREEF ADDRESS. P S B e i e i mz s+ | -OTREEVADDRESS. | o e o e T P,
CITY-ST-2IF CITY-S7-7IP
TILE O Delete O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-S7- 2P CY-ST-2°
ints 3 Dolete TIME Cchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cIvY-ST-0P CITY-§T-21P
T [ Detete TITLE [ Changa ] Addition
NAME HAME
STREET ADORFSS STREET ADDRESS
Y -ST-21P CITY-81-2IP
13. I hereby certify thai the informajiery jpere gualify for the exemption stated in Section 119.07&3)6), Florida Statutes. I further certify that the information
indicatad on this report or sugplem: {d achyfate dnd that my signature shall have tha sama legal efieci as if made under oath; thal | am an officer or director
of the carporation or the recd) Ad Toaxebute tis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an atacime hll other Ike erdpower
r
- 4z
SIGNATURE: IRED Z1 100
G JFRCEA OR DIRECTOR T Das | Daytme Phone #




