FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P97000091545 ecretary of State

1. Entity Name 04-14-2003 90347 020 ***150.00
SW.F.M.S. CORPORATION

LRSS

Principal Place of Business Mailing Address
1225 TAMIAMI TRAIL 607 TRUMPET PL.
UNIT A6 CELEBRATION FL 34747
2. Principal Place 01 Busmess /[) 3. Mailing Address
loT b7 2
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE {F MAKING CHANGES
ity & State - City & State 4. FEI Number Applied For
dttBgpziow | 77 650279162
g ,/7 f/ 7 Cowg Zip Country 5. Certificate of Status Desired | geae-gesq S:ied;tiona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s Bl
I aTetO
—LMINGSTON;CHARLES H et TS T Siear AU ESS (P.O” Box NUMBEI 16 NGt ACCEPIEb) ==
46 N. WASHINGTON BLVD. #1 o
SARASOTA FL 34236 Loy THhuyler frpes
: City Zip Code
del—éﬁ[/]’dﬂ FL 3ﬁ7y7
8. The above named entity submits this staternent tor the purpose of changing i istered office or registered agent, or both,’in the State of Florida. | am familiar with, and accept

tH obligations of registered agent.

SIGNATURE __3 ¢ ¥ Lo 20

Signatire, typed or printed name of registered agent and title |ra/ppmfy {NOTE: Registared Agent signature required when reinstating)

yéﬁg

FILE NOWI!lI FEE 1S $150.00 ) ) ) )
“After May 1, 2003 Fee wil be $550.00 e o oo 08 3500 My e
Ma__ke-cﬁeck Payable to Florida Depariment of State ' )
10. OFFICERS AND DIRECTORS | BB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TITLE Fs7TD ﬂ’cnang-e ] Addition
NAME CONTINO, JAMES: NAME CONT LD y "é '
STREET ADDRESS | 1225 TAMIAMI TRAIL, UNIT A6 STREET ADDRESS Ge7 T “’“P 7 L
crv-s1-2¢ | PORT CHARLOTTE FL 33953 CITY-ST- 2P ad_eiff ZA-?}M L . 3 Y79 7
TITLE O Detete TITLE ! [ Change (] Addition
NAME ’ KAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TILE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
~TIME ) = "D f e === e =1 change— S -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 2 Delete TITLE [ Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee emppawered 10 execute this reporl as required by Chaplter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an gaeTese? with all other like emp

SIGNATURE: =R "ﬂﬁE' L/A’Af Yop-sbd~ Jflery

/)@ﬂTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (10/02)



