2000 UNIFORM BUSINESS REPORT (UBR)
POGOMENT # P94000010523 May 30. 2000 8:00 am

1. Entity Name

BRUNSWICK ENTERPRISES OF SOUTHWEST FLORIDA, INC. Secretary of State

05-30-2000 90058 030 ***150.00

—

CR2E034 (9/99)

Principal Place of Business Mailing Address
6261 METRO PLANTATION 6261 METRO PLANTATION RD
FT MYERS FL 33912 FORT MYERS FL 3391241213
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 D 165 : Applied Far
137 Not Applicatle
Zi t Zi i i
® Gountry ® Country 5. Certificate of Status Desired (] $8.75 Addttional
. Fee Required
. - B._Nameand.Address of Current Registered Agent  _ _ .. . __ | _. ____ _ __7.-Name and Address of New Regisiered Agent_ _ ___ .. 1
Name
BRUNSWICK, ROGER M Street Address (F.O. Box Number is Nct Acceptable)
6261 METRO PLANTATION RD
FORT MYERS FL 33912
City FL Zip Code
8. The above named enti is this spatement for the purpose of changing itg registered office or registered agent, or both, in the State of Fiorida.
e o <h P — ;
X O S _Am—— A ) [ —— A A TERL
SIGNATURE o it
Signalure, typ&d or p‘@ama of registered agant and Wiie if applicable, T (NOTE: Regisierad Agent signalure recuirad whan reinstating) I DATE
i
. L e . "
9. _IT_hls”c.orporatu.)n is el;gbf tcl) s?hsfydlts Intangible FILE NOW!!! FEE ISI» $150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) i Make Check Payabie 1o Depariment of State
11. QFFICERS AND DIRECTORS | 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME BRUNSWICK, ROGER M NAME
stReeT ADDRESS | 3774 CRACKER WAY STREET ADDRESS
CITY-8T-2IP BON“‘A SPR[NGS FL 34134 CITY-ST-2IP
TiTLE D O pelete TITLE _ [ Change [ Addition
NAME BRUNSWICK, ANITA F NAME
STREET ADDRESS | 3774 CRACKER WAY STREET ADDRESS
ciry-ST-2IP BONITA SPRINGS FL 34134 Ciy-st-zip
TILE 1 [ Delete TIMLE [ change (] Acdition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-721P .
TILE O pelete TITLE [ change [ Addition
NAME DR E R NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-ZiP
TILE i [] Delete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ' CITY-ST-ZIP
TITLE [ peete TILE [ change  [J Additien
NAME NAME
STREET ADDRESS - . STHEET ADDRESS
CITY-5T-ZIP CITY-5T-2IF
13. | hereby certify that the information supplied 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 supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustee emnowered to 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 with an address, with all cther like empowered.
R . N ¢
SIGNATURE: e, 4.«/:%: MM IS o0 P57 -276 5057
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QA DIRECTOR Date Daytime Phane #



