e, |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 30. 2002 8:00 am

1. Entity Name Secretal ’f Of State 1
SW CONSULTING, INC. 05-30-2002 91590 037 ***150.00 N
Principal Place of Business - Mailing Address
1306 SE 46TH LANE 1306 SE 46TH LANE
SUITE 1 SUITE ¢
CAPE CORAL FL 3394 CAPE CORAL FL 33004
2. Principal Place of Business 3. Mailing Address
{533 SE (¥ Place| H538 SE tHh Placa,
Suite, Apt. #, etc. Suite, Apt. #, ek.:. DO NOT WRITE IN THIS SPACE
Wniy sod Wnit S04
City & Stale City. & State 4, FEI Number Applied For
QAP CO Ca \ _FL &p&, G i (L\ \ F L 650427216 Not Applicable
Zip ° Country Zip Country 1 o o . $8.75 Additional
33?0 4 u-sﬂ 33?04 l A Sﬂ 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
S e — < — ——— ==
PAUL’ JOHN G Street Address (P.O. Box Number is Not Acceptable)
120 DEL PRADO BLVD
SUITE 3
CAPE CORAL FL 33990 city FL Zip Code
8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed nama of registered agent and litle it applicable. (NQTE: Registered Agant signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . P )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn F.lnancmg $5°00 May Be
= ) Trust Fund Contribution. (2 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ petete TITLE ST Sey N SR(crange [ Adeltion )
NAME LASTIC, STEVEN N NAME Las4iC) en N, l Ui+ >0 &
staeeT AnDRess | 1306 SE 46TH LANE sweaonmess | S 28 S € Lih Ploce, ¢ 3
crr-st-zp | CAPE CORAL FL 33904 SITY-ST- 2P Co on Co al ; fo 33 90 L( §
TILE O Defete TILE \ [ Change [T Addition | G
NAME NAME "
{ STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-21P
| e e ClDges [ _mnr o __ Ochange [ nddition_| __
RaMET ' = TME === . = —=
STREET ADDRESS STREET ADDRESS
CIY-8T-2iP CITY-ST-2IP
TILE [ pelete TILE [ Change + [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2IP CITY-S5T-2IP
TITLE [ pelete TITLE [ Change (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P N
ME [J Delete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
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 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeig an address, with.allother like mpowered,
SIGNATURE: =S x% . L1 0Steven N, Laste 02 R39)SY2-@594/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thia N "~ Daltim® Phone # , [ l i [1



