’ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056261 Feb 24, 2000 8:00 am
. Entity Name
r
SW FLORIDA PARTNERS, INC. SCC etary Of State
. 02-24-2000 90047 045 ***150.00
Principai Place of Business Mailing Address ;
2405 PIPER BOULEVARD 2405 PIPER BOULEVARD
NAPLES FL 3393 NAPLES FL 34110-1387
F P s (RN RDE R
Suite, Apt. #, etc. Suite, Apt. #, etz. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
65’%33030 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.Zesq lﬁ;jeﬂtional
f. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
[ . Name 5 -
reR LG | TAck.
THOMPSON, STEPHEN R Street Address (P.O. Box Number is N&‘Acceptab%e)
2405 PIPER BOULEVARD .
NAPLES FL 33963 2UpS P, el ALy .

;  J4ples FL | %%/ 0

7
urpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Tack T SrERLN 1 /7 /@o

' 8. The above named entity gubmits thig statepnent for th

-~

SIGNATURE
) Signa/we‘ typed ar prinfd name of registered agent and jylf app\icablé. (NOTE: Registerad Agent signature required when reinstating) DATE
[ 0
9. This corporéon is eligible to satisty its Intangible FILE NOW!!! FEE S $150.00 ’ - ‘
Tax filing requitement and elects 1@ da sa. After Mﬁi_\{ 1, 2000 Fee will be $550.00 10. 5:3::'22;21&";1?&5!‘:”5‘”9 0 fg;gqohg;; sBe
. {See criteria on back) O | Make Check Payable to Department of State
it " " OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Change [T Addition
NAME CLAUSSEN, ROBERT G NAME
STREET ADDRESS | 2405 PIPER BOULEVARD STREET ADDRESS
CITY-ST-7IP NAPLES FL 33983 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAWE CLAUSSEN, CHRISTOPHER G NAME
| STREETADDRESS | 2405 PIPER BOULEVARD . STREET ADDRESS
* CITY-5T-2P NAPLES FL 33963 ‘ CITY-S1-2IP
| TITLE D . O pewte TME [ cChange [ Addition
NAME THOMPSON, STEPHEN R NAME
STREET ADDRESS | 2405 PIPER BOULEVARD STREET ADDRESS
' CITY-ST-2P NAPLES FL 33983 CITY-ST-2P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CY-§1-21P
TITLE O Detete I TME CIcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the fenj or igustee 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 attachmg f withall ofher ke empowered.
2/7/1 75y -5Ge 067 K>

Date Daytime Phane #

| SIGNATURE:

I

2 B -

CR2E034 (9/99)



