2000 UNIFORM BUSINESS REPORT (UBR)

CR:2E034 {9/39)

1. Entiy Naro. - ) Jun 09, 2000 8:00 am
. L agsy
SWF LAND MANAGEMENT, INC. Secretary of State
SR B R 06-09-2000 90020 038 ***550.00
Principal Place of Business Mailing Address
17274 SAN CARLOS BLVD.STE.202 17274 SAN GARLOS BLVD.STE 202
FT. MYERS BEACH FL 33831 FT. MYERS BEACH FL 33931-5321
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
' . 65941 Not Applicable
Zi t i i
® : Country Zip Country 5. Certiicate of Stays Desiod (1 $8-1D Additional
Faee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
! ' N ’ ) - Name T - : .
DALLAS' EDWARD A Street Address (P.O. Box Number is Not Acceptable)
17274 SAN CARLOS BLVD.,STE.202
FT. MYERS BEACH FL 33931
City FL Zip Code
8. The abovenamed entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE L : : =
“Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} ot " DATE' -
9. This corpération is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Co?'\tr?bulion. 9 0 ?(%3190“;2};5?9
{See criteria on back) O Make Check Payable to Department of State
11, ‘ OFFICERS AND DIRECTCRS | K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [JChange [ Addition
NAME ANGLIM, TM NAME :
sTreeT ADDRess | P.O. BOX 6202 STREET ADDRESS
omv-st-2p | FT, MYERS BEACH FL 33931 G527
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TMLE . e - - - - O Delete - mE - ~-- 5 - sewse c-zo= = - FlGhangs O Adglticn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE - (3 Celete TITLE [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TILE "I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-7IP CITY-ST-ZiP
TITLE _ 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
evy-st-zr | CITY-S§T-21P

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 rmy signature shall have the same legal effect as if mades under oath; that | am an officer or director
of the corporation of th f T Irustee emp te 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 Ackrfient with an address, with allyther like empowered. '

SIGNATURE(.__SIGHNAT S HEC D Lafoo_[34) 4638778
; . "Dak AN

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phona #

mn
Sl
wd




