* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057507 Msay 03;, 2001f g;(’? am
1. Entity Name ecre a O a e
SWFRI OF KINGS HIGHWAY, INC. 05032001 932 038 %41 50.00

Principal Piace of Business Mailing Address
1500 COLONIAL BLVD 1500 COLONIAL BLVD
SUITE 102 SUITE 102
FORT MYERS Fl 33307 FORT MYERS FL 33307
L g VARG
5295 Rawsea an -, Sade Ramsty Wap,
Suite‘gpt, .e_gc.% Jd ~ Suite, A;ji. #, et.:g J "N DC NOT WRITE IN THIS SPACE
Vile ' <, e .
City & State Cit E)gtate 4. FEI Number Applied For
Fod Tyen FL Boel Myecc, FL iduidled
Zip’p‘SQQ ,; C"G”SV A Zip 3.-30( - COU%"S A 5. Certficate of Status Desired [ fg;;’fqlﬁf’;’é“""a‘
I _ ... 6. Name and Address of Current RegisteredAgent .. ... | .. 7. Name and Address of New Registered Agent
: Name
YORK, RONALD W :
éﬁ?.?EC%;ONIAL BLVD Street Aéd;s'(;._o. By ::\it:nsb;gs ot Aa‘cf{a\:table)
FORT MYERS FL 33907 _ Sie % —
I | ade
' Fued Mycs FL | 3501

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 6r both, in the State of Florida.

SIGNATUHEM W MA\ YA red 7\

Signeture, typed or printed name of re‘islaled agaent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE IE:. $150.00 10. Elsction Campaign Financing $5.00 way Bo
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
2 Trust Fund Contribution. Added to Fees
{See crilerla an back) 0 Make Check Payable to Department of State

11. GFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TILE DP O pelete e “BP @hange O addition | 8
S

NAME YORK, RONALD W NAME sa4ys R se N a_y’ K < =

STREETADDRESS | 1500 COLONIAL BLVD STE 102 STREET ADDRESS QAT 3

o S0 | FORT MYERS FL 33907 | msrze | €4 Myers FL 2907 a

TTE DNTS 61@3[3(3 TITLE ﬂChange (7] Addition E':)

NAME YORK, MARCIA L NAME £a4yS Rowm sy {,qu/, #Q

STREET ADDRESS | 1500 COLONIAL BLVD STE 102 STREET ADDRESS F L

CITY-ST-2P FORT MYERS FL 33907 OITY-ST-2P 4 my&r?; 39077

T —— e B — — S ~— e

TITLE ) . T T O T P — e ] Gt —— IR Addition |,

NAME NAME M IM L . .\D “‘E‘h"’a

STREET ADDRESS SIREET ADDAESS | T &f Jomw_. *

CITY-ST-2IP CITY-ST-ZIP T vied “bg ’-—/. 35‘/42_.

TILE™ ] Delete TITLE [J Change ] Addition

NAME MAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP . CITY-ST-ZIP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Oy -ST-2P

TITLE 5 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDAESS ) STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ra. YW M)\ Gpc/205)  §41-934-85 Sk

SIGMATURE AND TYPED OR PRM’ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




