2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Namea

DOCUMENT # P95000028192 May 01, 2000 8:00 am

SW HOSPITALITY GROUP, INC. ~ Secretary of State

05-01-2000 90027 041 ***150.00

Principal Place of Business Mailing Address
4720 SE. 15TH AVE 4720 S.E. 15TH AVE
SUITE 201 SUITE 201
CAPE CORAL FL 33904 CAPE CORAL FL 33804-9600
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65“07 45503 Applied For
Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.'75 ﬁ.\dditional
Feé Required
" 6. Name and Address of Current Registered Agent 7. Neme and Address of New Registerod Agent=
Name

JOHNSON, IRENE Street Address (P.O. Box Number is Not Acceptable)

4720 SE. 15TH AVE

SUITE 201

CAPE CORAL FL 33904 Gy FL | 270

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

“

SIGNATURES: 2+ ‘
S iy Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
B et s et ™™® |t MAY 1 2000 Fao il bosss0gy | '© EenCenpgnfnancng - $5,00 vy o
= ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departmant of State
11, X OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE ‘8 ) O oelete TILE Clohange [ Addition | &
NAME JOHNSON, BERNARD NAME &
STRezT ADDRESS | 4720 S.E. 15TH AVE STE. 201 STREET ADDRESS g
CITY-ST1-2P CAPE CORAL FL 33904 CiTY-§7-21P W
TITLE [ Delete TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS | . STREETADDRESS | _ ~ i e e e
CITY-$T-2IF CITY-ST-ZIP -
TILE O belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-ST-2IP
TIEE 7 Delete TITLE . [C change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIME [ petete TITLE [ crange [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TINLE [ Detete TMLE [Jcharge [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-ZP CiTY-57-2IP

ied with this filin
report is true an
stee empowered

oes not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. i further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receiv

changed, or on an attachmenlwitk‘an address, with all pther & empowered.
70, ) ‘;r,—’é;.;\_‘q' ?“'i:"_j)l:"!'-"\ { =
SIGNATURE: _/~ S R \,t/ /f) SY/. §Y2 /Y 2]
/ SIGNATURE AND TYPED ?’pv‘rsn NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayume Phona #

AY

] /) )]
& Berve gp Johinsev=



