2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000095'|349 Mar 17,2000 8:00 am

1. Entity Name

SWISSWAY OF NAPLES, INC. | Secretary of State

03-17-2000 90038 017 ***150.00

|

Principal Place of Business Maiiing Address
5205 OLD GALLOWS WAY 5205/0LD GALLOWS WAY
NAPLES FL 34105 NAPLsES FL 34105-5658
I .
Suite, Apt. #, etc. Siite, ApL. #, 6lC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0709506 Applied For

i Not Applicable

P Country ZIP Country 5. Certificate of Status Desired O $875 Addlttonal
: Fee Required
o _______6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea - 0 T/ 7 ' -7

WEBRE, HAROLD J
4001 TAMIAMI TRAIL NORTH

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

|

SUITE 300

NAPLES FL 33040 ; = —
| Y FL | “°

8. The above named entity submits this statement for the pur'pose of changing its registered office or registered agent, or both, in the State of Florida.
1

i
|

SIGNATURE i
Signatura, typed or printed name ol registered agent and ttle if E?plicﬂble. {NOTE' Registared Agent signature required when rainstating) DATE
9. This corparation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax ﬂlin;requirement%nd elects t;ydo 50. ’ After MAY 1, 2000 Fee wlllsbe $550.00 10- EIECUOH Campalgn Fmancmg $5.00 may Be
e ' mast Fund Contribution. | Added to Fees
{See criteria on back) E Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PVST ! O Delete TILE [J change ([ Additicn
NAME DINCER, MARC ‘ NAME
staeer anoRess | 5205 OLD GALLOWS WAY STREET ADDRESS
CITY-51-7IP NAPLES FL 34105 i CITY-s1-2IP
TILE D ! O Delete TITLE [Jchange [ Aduition
NAME DINCER, MARC NAME
streer ADDRESS | 5205 OLD GALLOWS WAY. ‘ STREET ADDRESS
CITY-§T-2IP NAPLES FL 34105 } CITY-ST-2iP
TTImLE S == b [ pelste T THLE - - [3 change [ Addition
NAME DINKER, CORNEUA  DIlICER) o
sTREET ADDRESS | 5205 OLD GALLOWS WAY | STREET ADDRESS
GITY-ST-2IP NAPLES FL 34105 1 CITY-ST-21P
TILE ! O pelets TILE [ change ] Addition
NAME I NAME
STAEET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP : CITY-5T-7P
TITLE : O Delete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘. CITY-§T-2ZP
TITLE : O Delete TITLE O change [T Addition
NAME X NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ; CITY-§T-2IP

G OTTTTETO 'Iin(j does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further ceriity that the information
indicated on thierEport or supplemental repo urate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the recaiver or Irustes empowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chaqged for on an attachment with an address, with all other like §mpowered.

SlGNATU'ﬂ '""ﬁ.l = ik Nae e G50l |00 - 403HO

AIAIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify thal




