2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Apr 22, 2002 8:00 am
DOCUMENT #  P93000022566 ecretary of State

1. Entity Name

S.W. FLORIDA DEVELOPER, INC. 04-22-2002 90307 006 ***150.00
Principal Place of Businass Mailing Address

5550 15TH ST E 5550 15TH ST E

BRADENTON FL 34208 BRADENTON FL 34203

: — 0 A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65'0401 131 LMot Applicable

Zip Country Zip Country O $8.75 additional

5. Ceriificate of $tatus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA]THEWS, TERENCE Street Address (P.O. Box Number is Not Accepiable)
5190 26TH ST W
SUITED
BRADENTON FL City FL | Zp 0ot

8. The above 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 registersd agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) L e < "
9, ;hrsfﬁprporatlt?n is ellglb\s tc|> sat\sfyéts Intangible AR FILE N?\;Voz |::EE |S.”$Je50-°% o0 10. Election Campaign Financing $5.00 May Bo
ax 1hng r.equnrement and elects o do so. er May 1, 20 ee wi $550. Trust Fund Centribution. O Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMMLE PS ' : O pelats TITLE [ Change [ Addition
NAME HANEY, JAMES D NAME
STREET ADDRESS | 1880 DE SOTO RD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-$T-2IP
TITLE v [ pelete TLE [ Change ] Addition
NAME HANEY, RANDY $ NAME
sTREeT ADDRESS | 1880 DE SOTO RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL GITY-ST-2IP
TITLE T [ pelete TITLE [ Change [ Addition
NAME HANEY, MICHAEL NAME
STREET ADDRESS | 1880 DE SOTO RD. ) || STREET ADDRESS o ) e e -
orv-stze ~QARASOTAFL™— — ——— — —— =7 7 TTpin-gtme
TIME (7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE = [ Delste TITLE O Change (] Addition
NAME T : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or frustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other like empowered.

e =GN e H-13-02 Gl 713- 426 9

D NAME OF SIGNING OFFICER OR DIREC’I’@ Date Daytima Phaone #

SIGNATURE:

wovouy  ml

ny

CR2E034 (9/01)




