FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

DOCUMENT #  P97000037269 Secretary of State
THE BLIND GUYS OF SOUTHWEST FLORIDA, INC. 01-30-2002 90065 014 ***150.00
Principal Place of Business ‘ Mailing Address
15604 BROTHERS CT 15804 BROTHERS CT
#2 #2
FORT MYERS FL 33312 FORT MYERS FL 33912
- . RN AR
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0789830 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
FARRELL, JEFFREY Yheles: - Nerreey

Street Address (P.O, NUmber is Not Acce ble}
4200 UTE CT | ER0Y Heoryees Con er, *2

ESTERO Fi; 33028

Ci Zip Co
"Yoer Myeses FL | 2352

Jerrtey Yaceeis X (- -02
{NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.0 . e ‘
. Th filingrequirementgand tosat t;do nt g Atter May 1. 2002 Foo wl!l$be 355%.00 10, Elechon Campaign Financing $5.00 may Be
= rust Fund Centribution, [0  Addedto Feés
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TiTLE DPST O Delete TITLE (O Change (] Addition
NAME FARRELL, JEFFREY NAME
sTReeT ADDRESS | 4200 UTE CT STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS fu o o . STREET ADDRESS . )
CITY-57-7IP CITY-5T-2IP
TiTLE [ Delete TIILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete | e [ Change ] Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-3T-2IP

13. i hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd 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 carperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or en an attachmeni, with an address, with all other like

SIGNATURE:

o)

\’Ié#&?yt;eégi_& X

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

"y

CR2E034 (9/01)



