2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Plgn)ﬁgNtaJmIZ/lENT #  P980000575

SWFRI OF KINGS HIGHWAY, INC.

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90234 026 ***150.00

Principal Place of Business Mailing Address

DUULYILY

DA B

5245 RAMSEY WAY 5245 RAMSEY WAY
SUITE 8 SUITE 8
FORT MYERS FL 33907 FORT MYERS FL 33907
us us
2. Principal Place of Busmess 3. Mailing Address
A !Now. C2U4S Rarsa, Way
] ¥

Suite, Apl. #, etc. Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

AY 2051840

Svrlc. q vl
Cily & State City & State N 4. FEI Number Applied For
mwers FL— 4. m\_}crf F‘L 650851101 Not Applicable
zi S ounty zi odom i
P ‘3 Country i uniry 5. Certificate of Status Desired O $8.75 Additional
07 —5 3%7 Fee Required
= T —=—=§:Name and-Address’of Current-Regiatered-Agert——— S ST S R e = Namre -and 'Address of New Registered-Agent e
Name
YORK’ RO w Street Address {(P.O. Box Number is Not Acceptable)
5245 RAMSEY WAY
SUITE 8
FORT MYERS FL 33807 City FIL [ 7P Coce
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {MOTE: Registared Agent signature required when reinstating) CATE
9. 1T_h:sf{3’f:)rpora1|cl>n is elltglblee’ tcr se:lls;fyéts Intangible FiLE NOW!! FEE . $150.6 10. Election Campaign Financing $5.00 May Be
axtiing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
THLE op [ Delete TITLE [ change [ Addtion | 5
NAME YORK, RONALD W NAME =23
streeT A0oRESS | 5245 RAMSEY WAY, SUIE 8 STREET ADDRESS §
CIY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP o
N —i
TIMLE DNTS ’Mﬂe TILE [ Change [ Addition | G
NAME YORK, MARCIA L NAME
sTreeT ADDRESS | 5245 RAMSEY WAY, SUITE 8 STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 33907 CITY-ST-2IP
TTE 7D [ Delels TITLE I Change [ Addition
NAME JOHNSON, DOUGLAS L NAME
STReeT ADDRESS § 2004 JOHNSON ROAD STREET ADDRESS
or-s-2ps | IMMOKALEE FL. 34142 CITY-5T-2IP
LE g [ petete TMLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE {1 Detete TITLE (O Change [ Addition
NAME NAME
STAREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZiP
13. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
R v VAN P (9002 Q-3 st v
SIGNATURE: __: v VN, AT 2L0HD X
SIGNATURE AND TYPED OR PRINTED w.ne OF SIGNING/OFFICER OR DIRECTOR Date Daytima Phons #



