2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P93000057581 May 19, 2000 8:00 am:

SW CONSULTING, INC. Secretary of State

05-19-2000 90014 004 ***150.00

Principal Piace of Business Mailing Address
13180 N CLEVELAND AVE. 13180 N CLEVELAND AVE.
SUITE 137 SUITE 137
N FT. MYERS FL 33303 N FT. MYERS FL 33903€230
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'042?216 Applied For
Not Applicable

Zip Country .. Zip Country 5. Cenificate of Status Desired _ _[- $8'75 P..ddition?l
- - ; -~ - FeeRequired—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL’ JOHN G Street Address {P.O. Box Nurnber is Not Acceptable)
120 DEL PRADO BLVD
SUITE 3
-CAPE CORAL FL 33990 o RS

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 Fleriga.

SIGNATURE
Signature, tvped or printed nama of registerad agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
it secdssor ™" | attor MAY 1,200 Foowll basss0gn | '™ EecienCemesinfrancng - $5.00 v se
G TERRTETNST B : ’ . ‘ Trust Fund Contribution. 00  Addedto Fees
w[See cfitefia oriback)y * .y, | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ST T Cpskete TIE [ Change [ Addticn
NAME LASTIC, STEVENN ™~ o NAME
STREET ADDRESS | 13180 N CLEVELAND AVE, #137 STREET ADDRESS
Chy-S1-2IP N FT MYERS FL 33803 CITY-ST-2IP
TLE ' T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-71P .
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-§T-2P
TMLE [ petete TITE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P N omv-size
TITLE . O oeete = mme ] Change [ Addition
NAME S e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-§T-21P
TILE [ pelete TILE [ Change ] Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hareby certify_{hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 corporation ar the receiver or trustee empowered 10 execule 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 atlachme ith an address, with all other like empowered.
S+even N Lastic 57’/;1000 Q41-45L -

DIRECTOR Date Daytime Phona # [OII

SIGNATURE:

T N |

CR2E034,(9/99)



