2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am
DOCUMENT #  P96000015724 Secretary of State

1. Entity Name

SOUTHWEST-FLORIDA-BUILDINGS/W.M., INC. 03-24-2002 90029 022 ***150.00
Principal Place of Business Mailing Address
C/0 INGRID WITTMAN C/O INGRID WITTMAN
15272 BRIARCREST CIR. 15272 BRIARCREST CIR.
FORT MYERS FL 33912 FORT MYERS FL 33912 :
2. Principal Place of Business 3. Mailing Address “"”m "I Il" |]I|”I|” Ilmllm Ilm m‘ Ilm m’l “Il“’l’lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%48084 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e ey e e e NEME L L . j
W"TMAN, INGRID Street Address (P.O. Box Number is Not Acceptable)
15272 BRIARCREST CIR.
FORT MYERS FL 33912
City FL Zip Code -

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 Fleriaa.

SIGNATURE
Signalure, typed or printed name of registered agent and litls if applicabla. {NOTE: Registared Agent signatwe required when reinstating) DATE
" Taxting equrementanasecs 6 doso. | Atier May 1, 2002 Feg wil bo seso0 | 10 ESSIOnCampoin Frarcg _$5.00 way oo
g re - ’ - Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPST 5 Delete TITLE [JChanga [ Aadition
NAME MUR, WALTER NANE
seer 00ress | C/O INGRID WITTMAN, 15272 BRIARCREST CIR. STRE ADDAESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE [T Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
_TITE s mem e oo Ot fmE Lo e .. .. [OChenge .[JAddition
" NAME ' a S B NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Dalets TE (O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TILE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIF CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemental repert is true and accgafite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute 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 attachment with apyaddress, with all other ! empowered.
SIGNATURE: ___ ' % 7. (HUR w PLT&'P') 3.9,02 G- Y66-S2ag

R OR DIRECTOR -~ Dale Daytime Phone #

-

CR2E034 (5/01)



