2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090672

1. Entity Name

SWFL FINANCIAL SERVICES, INC.

)

-

Principal Place of Business

1400 COLONIAL BLVD. STE. 2024
ROYAL PALM SQUARE
FT. MYERS FL 33907

Mailing Address

1400 COLONIAL BLVD. STE. 202A
ROYAL PALM SQUARE
FT. MYERS FL 33907

2. Principal Place of Business

LYl Hesrha (R

[

3. MEZ]Q Add

1 trsapee. CR

SUNE, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90076 006 ***150.00
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City & State City & State . 4. FEI Number 65"% Applied For
r}vpﬂ‘l Mysns, F:' < b{:}-ﬂﬂy Mg \’: [ 24846 Not Applicable
\-)ZkSq ‘} Cmﬂ wC-i—' ’x%l);?-bc‘ l—;_ Countri !5 — 5. Certificate of Status Desired O ?eae-ggq[‘:?:éﬁona'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" FORRESTER, JAMES H
1466-COLONIAL BLVD._STE. 2024
ROYAL-PALM-SQUARE

o8N Tresrpnn. <6,
FT myans, ¢
339>

Name

— - —wn -

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE DPST O Delete TITLE [ Ghangs [ Addition

NAME FORRESTER, JAMES H NAME

sTReeT a0DARESS | 6687 KESTREL CIRCLE STREET ADDRESS

CITY-ST-7IP FT. MYERS FL 33912 CITY-ST-2Ip

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (3 pelete TITLE {1 Change [ Addition
" NAME I NAME - -

STREET ADORESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TILE [ Daiete THLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE [Jchange  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad 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 signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or tha-reCeiver or

SIGNATURE L

stee empowered to execute this re,
changed, or on an gachment with agl address, wit'h Il other like e

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

5ol 7rTIT-afy

/§IGNATUHE AND TYPED OR PRINFERWEME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

CR2E034 {10/00)



