. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000016374

1. Entity Name

SWFRI MANAGEMENT, INC.

Principal Place of Business

1500 COLONIAL BLVD. STE, 102
FORT MYERS FL 33307

Maiting Address

1500 COLONIAL BLVD. STE. 102
FORT MYERS FL 33907

2 F(’;‘gi\hqal Flage of Business
S Raween W\’\

3. Mailing Address

Suite, Apt, #, etc(g

Svrke_

249 Roumey \awn
J J

Suite, Apt. #, etc.

Svle. %

-

FILED :
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90942 029 ***150.00

TN M

DO NOT WRITE IN THIS SPACE

L

(‘#y& tahiﬂ\w{-; P\,

Cil_ & State
ﬁo‘l"\ ™

vers | FL

4. FEI Number

Applied For
Not Applicable

65-0466883

YORK, RONALD W
1500 COLONIAL BLVD. STE. 102
FORT MYERS FL 33807

Zip 1 Eouniry P { Colntry o ‘ $8.75 Additional
.,J,sq 0—7 %3 q 0_7 us A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PNNESYIR e o - - e e = _Name O ——me—e S

Slre%Adldjess (Pﬁi Box Number is Not Acceptable)

MR i Wer W,

Svre. ¥

B

City Zip Code
Ford Mypcs FL 'i"_@t)ﬂ
8. The above named entity submits this statement for the purpose of changing its registered office or registered {gent, or both, in the State of Florida.
SIGNATURE Tzﬂ\cQCl W. ‘-"/15’,/200 \
Signature, typed or printed nama of registe}ad agent and litls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
, e o . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 4
o . o Fees
(See criteria on back) Make Check Payable to Department of State

11. - QFFICERS AND DIRECTORS . l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD (3 elet f e 6Chenge [ Acdition | S
NAME YORK, RONALD W NAME 524< Rowm g,g_y A W #*8 g
STREET ADDRESS STREET ADDRESS
1500 COLONIAL BLVD. STE. 102 T M EC 22907 3
arv-st-2P | FORT MYERS FL CITY-ST-2P yeqs 70 g
o
e SoT bk @em& T Change  [J Addion | &
wmMe -~ | YORK, MARCIA L NAME $a4ys “Ram Qj_\{ WQA-’, &
streer ADDRESS { 1500 COLONIAL BLVD SUITE 102 STREET ADDRESS c
or-st-22 - | FT M YE CITY-5T-2IP F + Myefrs | L 2z9067
T ez omm o = e e [ Delete - JTME_ o .D_f_ : N e O Change  JRsAddition
NAME wie | Doy Is b+ Joumsew —
STREET ADCRESS STREET ADDRESS z..."‘,l ..\o Nwtré ovd A\o
CITY-ST- 7P f orv-srze Twaves Ldert % i':/. 342
TILE O Detere TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g crv-sr-2p
TITLE O Delete DILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
e J Delete e [ Charge [ Adaition
NAME NAME
STREET ADDRESS R somcer cooress
CITY-$T-2IP CITY-ST-2IP

[Roneld iU

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 or the receiver or frustee empowered 1o 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 other like empowered.

Y e ] 319365556

SIGNATURE AND TYPED OR PRINTED NgME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




