2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #  P94000010523

BRUNSWICK ENTERPRISES OF SOUTHWEST FLORIDA, INC.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90172 026 ***150.00

Mailing Address

6261 METRO PLANTATION RD
FORT MYERS fL 33912

Principal Place of Busingss

€261 METRO PLANTATION
FT MYERS FL 33912

us us
I N AT A A
vlgh Lo
i # i NDlTIONiNG DO NOT WRITE IN THIS SPACE
&MAR CONL[))'-JTL(;JUB:INS 7091 Pinnad]
At .y e City & St 4. FEI Number Applied For
Ft. Myers. FI 33907 Ft. Myers, FL 33907 650465137 Rt Applcabi
Zip Country Zip Country 5. Certificate of Status Desired | ?g;ggq lﬁ?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - P - .. S L. Name
BRUNSWICK, ROGER M — T — T
6261 METRO PLANTATION FD ot Pinnacie Dr.. Sute £
FORT MYERS FL 33912 Ft. Myers. FL 33907
: City FL Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

‘e

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signature reguired when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NQW!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TITLE [ change [ Addition
NAME BRUNSWICK, ROGER M NAME
swReeT anoress | 3774 CRACKER WAY STREET ADDRESS
crv-st-z¢ | BONITA SPRINGS FL 34134 CITY-ST-ZIP
TTLE D O pelete TITLE Ochange [ Addition
NAWE BRUNSWICK, ANITA F HAME
STREET ADDRESS | 3774 CRACKER WAY STREET ADDRESS
crv-s-2e | BONITA SPRINGS FL 34134 CITY-S7-2P
TITLE 7 oelete TITLE [ change [ Additicn
NAME ™~ - T ot e T i NAME T T e o - -7 :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F CITY-51-2IP
TTLE 1 Delete TILE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g 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 supplemental report is true an

SIGNATURE:

tee empowered to execute this report as required by Ch

=3

accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

ter 607, Florida Statutes; and that name appears in B\ock 11 or Block 12 i

,Lun;,ré A Za

"{GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayl\me Phane #

&/0'1/ ¢ 903

|

AY Z’QLQS‘VO

CR2E034 (9/01)



