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DOCUMENT # P94000010523 FILED

1. Entity Name

BRUNSWICK ENTERPRISES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
6261 METRO PLANTATION 6261 METRO PLANTATION RD
FT MYERS FL 33912 FORT MYERS FL 33912
us us

2. Pringipal Place of Business 3. Mailing Address ”Il”l" ||| ||||| ||||| II

DTN

Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0465137 Applied For
Not Applicable
$8.75 Additional

Zip Country Zip Country

= =

|_5._Cerificate of Status Desired. [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ggg“aglrgg’ g&%i#ON fD Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33512

City FL l Zip Code

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.

Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90056 041 ***150.00

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable (NOTE: Regi Agent signature requirad when rai DATE

B ot waamonim ot o™ | o WAY 1,201 Foq wil bosaaop | 10 Secton CampsnFrarciny 1 $5.00 ey e

o r ) b Trust Fund Contribution.—____[J:- .= Added to.Fees z.c|=->

_—(See.criteria on-back) ot [ — [=5=Make-Check-PayabiF to Départiment of State~ |~
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Delete e O Change [ Addition |
NAME BRUNSWICK, ROGER M NAME 2
streer ADDResS | 3774 CRACKER WAY STREET ADDRESS 3
orv-s-2¢0 | BONITA SPRINGS FL 34134 CITY-ST-2IP &
TITLE D [ Detete TITLE [ Change [ Addition %
NAME BRUNSWICK, ANITA F NAME
stReer apokess | 3774 CRACKER WAY STREET ADDRESS
omy-st-2p __f BONITA SPRINGS .FL 34134 _CirY-ST-2P — -

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE ) o o 3 pelete. ME e oo _[Ochange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

13. i hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further certily that the information

indicated on this report or supplemental report is true an
of the corporation or the recei
changed, or on an aftachm

SIGNATURE:

ith an‘adeess, with ali other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NoWICE ulqlol 3:7%005'7

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Pnona #




