FILED 2
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am
DOCUMENT #  P95000096306 Secretary of State |
1. Entity Name 02-03-2003 90166 010 ***150.00
SWFRI OF CAPE CORAL, INC.
Principal Place of Business Mailing Address
5245 RAMSEY WAY 5245 RAMSEY WAY
SUITE 9 SUITE 9
B B LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 65 0535 Applied For
. 769 Not Applicable
Zi Count Zi Count iti
P ountry P vy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————— S - = ~Mama. . S . -
YQRK’ RO Dw Street Address (P.C. Box Number is Not Acceptable)
5245 RAMSEY WAY
~SUITES
FT. MYERS FL 33907 City FL | ZrCode
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE .
© - Signature, typed or printed name of ragistarad agent and title it applicabla (NOTE: Registered Agant signature required when reinglating) DATE
© FILE NOW!!! FEE IS $150.00 . o
9. Elect Fi
After May 1, 2003 Fee will be $550.00 TostFun Comtputon b
Make Check Payahle to Florida Department of State ‘
10. GFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [T Delete TILE O Change [ Addition | &
NAME YORK, RONALD W NAME =
STREET ADDRESS | 5245 RAMSEY WAY, SUITE 8 STREET ADDRESS 3
CITY-ST-2IP FT. MYERS FL 33807 CITY-ST-2IP il
o
TILE D O petete TLE [ Change [ Additien 5 |
NAME JOHNSON, DOUGLAS L NAME |
STREET ADDAESS | 2004 JOHNSON ROAD STREET ADORESS
CITy-ST-2IP IMMOKALEE FL 34142 CIY-S1-2IP
LTME 1. Detete i) 1 —— - [.Change 7] Additien_____
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition ;
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CIFY-5T1-2P CITY-ST-2IP
TILE 7 pefets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP i
TITLE [ Detete TLE {J Change [ Additian i
NAME NAME 1
STREET ADDRESS STREET ADDRESS ]
CITY-57-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ]
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an cfficer or director 1
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerec.
SR Laar ] HEA= (= }
SIGNATURE: __ KAl UGE RERUIRED \/67/03
SIGNATURE AND TYPED GR FRIN]ﬁD NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phona #




