2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ 30,2002 8:00
DOCUMENT #  P96000056261 Jgltlzcreftary of Statgm

1. Entity Nama

SW FLORIDA PARTNERS, INC. 01-30-2002 90106 020 ***150.00
Principal Place of Business Maliling Adgress i

6025 CARLTON LAKES BLVD 6025 CARLTON LAKES BLVD

NAPLES FL 33963 NAPLES FL 33963

L

2. Principal Place of Business 3. Mailing Address
Suite, ApL 7, oic. Suite, ApL ¥, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Apptied For
65.0683030 Not Applicable
Zip Country Zlp - Counury 5. Certificate of Statusbesired O $8'75 Addi'iional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERUNG' JACK , Street AddregP.O. ox Number is Not Acceptable)
2405 PIPER BOULEVARD— 28 Chaitod Lakes BLUD.
NAPLES FL 34110
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 Florida.

SIGNATURE
Signaturs. typed or printed name of registered agent and tilg if applicable (NOTE: Registersd Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . ) S )
10, Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’( T ri;‘?: " dagn g:tlrgigguutg:ncmg 0 E(ij-ggohg:;isse
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 1 Delete TILE [ Change [ Addition
NAME CLAUSSEN, ROBERT G HAME
streET aooress | 6025 CARLTON LAKES BLVD STREET ADDRESS
CiTy-ST-Z1P NAPLES FL 33963 CITY-ST-2IP
TITLE D 1 pelste TITLE [ Change [ Addition
NAME CLAUSSEN, CHRISTOPHER G NAME
sTREET ADDRESS | 6025 CARLTON LAKES BLVD STREET ADDRESS
CITY-ST-21P NAPLES FL 33963 CITY-ST-2IP
TITLE D Mme TITLE [ change ] Addition
NAvE THOMPSON, STEPHEN R : NAE S
sTReeT ADDRESS | 6025 CARLTON LAKES BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 33953 CITY-5T-21P
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-g1-21P

13. | hereby certify that the information supplied with this filing does ot 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: thal | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gpatlachment with an gjidress, with all olher like empowered.

-4’44
SIGNATURE: T & A(l AL QMQ.CW@Q ,ﬂoﬁz, sG6.906 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #

PRI LT

CR2E034 (9/01)



