2002 UNIFORM BUSINESS REPORT (UBR)

L ——
FILED

DOCUMENT #

1. Entity Name

SW HOSPITALITY GROUP, INC.

P95000028192

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90016 015 ***150.00

/

Principal Place of Business

N7EO-GE-t ST AYVE—
~SHFFE-P——

—GAPE-CORALFE-23%0F
B

Mailing Address
4720 S.E. 15TH AVE
SUNE 201
CAPE CORAL FL 23904

h

2. Prinaypal Place of Business
L0 Faox 2y¢F

AP e

us
3 Maifin%dgsrs Z(X g,)yy}

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

Boirm Sptres Fo

City tate

) 77

4. FE! Number Applied For

Not Applicable

650745503

LEE

Benee Fe
$8.75 Agditional

8. Certificate of Status Desired

= 23

Zip g ’33 Country

6: Name and Address of Current Registored Agent 3 &7 3.3

C
ounlzy’ Eré—— O Fee Required

- . . 7. Name and Address of New Registered Agent

Name
JOHNSON, BERNARD T s
" —_ Street ?Cl?sd(;o BTNumbi?ﬂN}:\‘/cppt bl?) i/
SUFE-201+—
CAPE-CORALF-39904 i o Co
o \ NI myers 7 FL|[ETSug

8. The above named entj# s

SIGNATURE

its 1his statement r}he

rpose of changing its registered office or registered agent, or bath, in the State of Florida.

Bﬁr‘ﬂﬁ "‘J \/J;\ [ S .

qlﬁol’

%lurﬂ.‘(yped or printad name %giste?{

agent and title if applicabla,

{MOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to sati ty itsIntangible
Tax fillng requirement and alects t5go so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e S 71 Delete e KThange [ Addtion | 5
NAME JOHNSON, BERNARD NAME =
STREET ACDRESS £ SREAORESS | S G BT/ T it Al Cay 2
CITY-81-2 GAPE-GORAL 23504 CITY- $T-21F Fr 225e728 A 33%08 o
TITLE 7 Delete TITLE . [J change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CNV-SF-2R . v e . e - CITY-ST-7P e it e .
TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [T pelete THLE [JChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P %' CITY-ST-2IP

TITLE [ Delete TITLE {JChangs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

THLE O pefete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-§T-21P

13. ! hereby certify that the information suge
indicated on this report or supplemg
of the corporation or the receiver gf tr
changed, or on an attachment wj

{ A
SIGNATURE: é

z

kS ~

on 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under cath: that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

cnacd b Varfor 997-2584- 913/

te this repor as required by Chapter 607,
s empowered.

T Be

APORE AND TYPE]

s

b oTbm/mpﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




