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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am
DOCUMENT #  P93000022566 . ry
1. Entity Name Secreta Of State
S.W. FLORIDA DEVELOPER, INC. 07-10-2001 90117 042 ***550.00
-~
Principal Place of Business Mailing Address
5550 15TH ST E 5550 15TH ST E
BRADENTON FL 34203 ’ BRADENTON FL 34203
i i 000 A A
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State, Cily & State 4, FE| Number Apptied For
65-0401 131 Not Applicable
Zip 4 Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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MATTHEWS, TERENCE

Street Address (P.Q. Box Number is Not Acceptable)

5190 26TH STW

SUITE D

BRADENTON FL City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9, Tnis corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elecii N )
. - . ticn Cal n Final
Tax filing requirement and elects to do $o. After September 12, 2001 Fee will be $750.00 Tfiztliurii gfnat‘rgigbutign neng O fdsdggol\ggsae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS J Delete e [ Ghange [ Addition
NAME HANEY, JAMES D NAME
streeT aporess | 1880 DE SOTO RD STREET ADDRESS
orvst-zp | SARASOTA FL GITY-ST-2P
MLE v O Delet TITLE - [Jchange [ Addition
NAME HANEY, RANDY § NAME
street aoorzss | 1880 DE SOTO RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-$T-2IP
mEe oo | T e = = o= mmeee ~[.Delete -~ ~ e TME~ - | -~ IO e i [ change [ Addition™ |~
NAME HANEY, MICHAEL HAME
sTReer aD0RESS | 1880 DE SOTO RD. STREET ADDRESS
omv-st-ze | SARASQOTA FL CITY-§T-2IP
TMLE ] Delete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ pelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE 1 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | nereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Flerida 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent witl an address, with all other like empowered.

SIGNATURE: T3 TU%@ESUIE&%% 743 2000 FY- 29163
Tyﬂnr@eo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTPR 4 Date DCaytims Phone #

CR2E034 (5/01)



