2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084443 FILED
v Enty Nare | Jan 27,2000 8:00 am
SOUTHWEST ELOHIDA LASEH‘ l!wiiS'j\';lTpTE, INC. Secretary of State
AL T 01-27-2000 90016 039 ***150.00
Principal Place off‘E\usiness Mailing Address
3700 CENTRAL AVENUE 3700 CENTRAL AVENUE
SUITE 1 . SUITE 1
FORT MYERS FL 33901 FORT MYERS FL 33901-8221 JU{iQoUZL
R e 1 O
Suite, Apt. #, elc. “Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%28531 Not Applicable
Zip .I _ Country Zp Country 5. Certificate of Status Desired | ?g.gfq‘gf;tional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I R e m—m—— v s e e e - Name R
;i‘:I:ESS(:Jl:ll#Ih-IAEI-ISYgE PARK AVENUE Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33606
City Zip Code
7)) /7 FL

7
B. The above named entity submits ghis£tatement for the purpose of £pnging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pted name of registerad agent and title if applidabre. {NQTE: Registered Agen signatura required when reinstating} DATE
o ;his&prpqgat_ign is eligiblc;a t(‘) s?li‘ts?y dits Intangible FI:\_nIi NOW1I! FEE IS_ $150.00 0 10. Election Campaign Financing $5.00 May Bo
:‘f' X ”"9 rgqunrement and elects o do sa. [ﬁ After Y 1, 2000 Fee wilt be $550. Trust Fund Contribution. | Added to Fees
S\T‘(Sﬁf criteriaan b_a:ck) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D L1 elete TITE ' Ol change [ Addticn
NAME BRUECK, ROBERT J M.D. NAME
stageT acoress | 3700 CENTRAL AVENUE, SUITE 1 | STREET ADDRESS
omi-sze ©o | FORT MYSERS FL 33801+ = 4o % 4 7 CIY-§T- 20
TITLE D ' o ] pelsle TITLE [J Change [ Addition
NAME- FRANSWAY, ANTHONYMD . =~ °= - NAME
sTreeT aooress | 3635 CENTRAL AVE STREET ADDRESS
CTY-51-2IP FT MYERS FL 33901 CITY-ST-ZP
TILE L3 Delete TITLE ) change [} Addition
NAME NAME
STREFTADDRESS | ™=~ — ~ ' : T -l STREETADDRESS -| -~ - o .
GITY-ST-2IF CITY-57-21P
e - 1 Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TALE [ Change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-53-21P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST -ST-IF CATY-81-70p

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 en this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atlachment with an address, with all other like empowered.

[ T T e ‘?w-]%r{'f:!’@r‘:}’{}

S‘GNATURE: T LI T L £ I S i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayuma Phone #

vmaninl

CR2E034 (9/99)



