2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009228

1. Entity Name

SW FLA LAND & HOMES, INC.

Principal Place of 'Efusiness S

12050 WEDGE DRIVE o
FORT MYERS FL 30913
Us )

i

Meailing Address

12050 WEDGE DRIVE
FORT MYERS FL 33913-8345
us

2. Principal Place,of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90191 045 ***150.00

0005106

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0529863 Not Applicable
" t i j
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat

Fee Reguired

~ 6. Name and Address of Current Registered Agent

RICCIANI, RICHARD R
63714 PRESIDENTIAL COURT
FORT.MYERS FL 33919

]

© oy

7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
e T [
City FL Zip Code

8. The abave named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signeture, typet of pinted narme of registerst agent and tie i apphicable.

(MOTE: Registered Agent signature requited when reginstaung) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tex fil‘m; requirementgand elects (oydo £0. ’ After MAY 1, 2000 Fee wm$ be $550.00 10. Er'Eg'l‘__’ﬂrﬁaé“ﬁ’fgugg‘:”c'”g O ded.DO May Be
N X . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P [ Delete me | [ change [ Addition
NAME KROMBACH, BODO NAME
oTRet ADORESS | 12050 WEDGE DRIVE STREET ADDRESS
CITY-ST-ZiP FORT MYERS FL 33913 CITY-S7-2IP
TLE VPS 7 Detete TITLE [l Change [ Addition
NAME KROMBACH, EDITH NAME
streeT apDRESS | 12050 WEDGE DRIVE STREET ADDRESS
GITY-8T-ZIP FORT MYERS FL 33913 CITY-ST- 1P
TILE [ Dalete TILE [ Change [ Additien
NAME d & NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-7P \ CITY-ST-2IP
TLE - [ Detete TIME O Change T} Addition
MNAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Additien
- NAME
STREET ADDRESS
L\ CITY-ST-21P

i3. | hereby certify that the information suprlied 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 Yerort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

mpowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

53, with all other like empowered.

R BoJo HRoM BAck i|G!DO

DTYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the recaiver or trust
changed, or on an attachment with an ad

SIGNATURE

Date Daytume Phone # J

CR2E034 (9/99)



