FILED -
2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

DOCUMENT #  P94000016374 Secretary of State

1. Entity Name

SWFRI MANAGEMENT, INC. 03-06-2002 90063 016 ***150.00
Principal Place of Business Mailing Address
5245 RAMSEY WAY 5245 RAMSEY WAY
SUITE 8 SUITE &
FORT MYERS FL 33907 FORT MYERS FL 33907
2. Princlpal Piace of Business 3. Mailing Address ”"HII’ "I IN”'I’I "m "m"m IIII“II'I I”II "“l "I“ Im IIII
G4 ¢ Romen \Way SA4S angrq (‘\bM
Suite, Pg #, elc. \ A\ Suite, Apt_#, etc. DO NOT WRITE IN THIS SPACE
Sude 9
City & Slate City & Stat 4, FEI Numnber Applied For
Far-“ TY\,\;(\ 5 PL- r*'i m\,(? LAY F"L 65‘0466883 Not Applicable
/| Coufry Coumry " , $8.75 aaditional
3‘3 c(m 3 gqo.-7 5. Certificate of Slatus Desired O Fee Required

6 Name and Address of Current Regislered Agent 7. Name and Address of New Fleglstered Agent

YORK, RONALD W T Yorke. Ropold W©

’ Street Address (P.O, Box Number is Not Accaptable)
5245 RAMSEY WAY H2YS Egms j \AO, m
SUITE 8 Suite 9

FORT MYERS FL 33907 City H - mw K FL Zipgo?qjv

‘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.

SIGNATURE
Signatura, typad or printed name of registered agent and titls if epplicabla. {NOTE: Registered Agent signatura required whan rainstating) DATE
9. .Trhlsf?-()rporatlc?n is ehtglblj k? sihstfycl’ts Intangible FILE NOW!!! FEE |S1 $150.00 10. Election Campaign Financing $5.00 May Be
ax Tling reguirement and &1ecis to 4e so-. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE DOchange [ Addion | &

HAME YORK, RONALD W HAME S8

sTreeT aooress | 5245 RAMSEY WAY, #8 STREET ADDRESS §

OITY-ST-2iP FORT MYERS FL 334907 CITY-ST-2IP w
o

TITLE SOT me\ete TITLE [JChange  [] Agdition | O

NAME YORK, MARCIA L HAME

STREET ADDRESS | 5245 RAMSEY WAY, #8 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP

L e B R e e e s [ e e e e o o [2) Change [ Addibons).o=

NAvE JOHNSON, DOUGLAS L NAME

STREET AD0RESS | 2004 JOHNSON RD STREET ADDRESS

CITY-3T-2IP IMMOKALEE FL 34142 CITY-ST-7IP

TLE J pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP ¢ITY-ST-2IP

TITLE [ petete TITLE [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE £ Delete TLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2P

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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blkack 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rl W m’\ RN /107  NR3-$8TE kh(

SIGNATURE AND TYPED OR PRINTED NAP[E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phonae #

RN

= = = = P



