FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 08, 2002 8:00 am
DOCUMENT #  P98000064802 Secretary of State

1. Entity Name

SWF LAND MANAGEMENT, INC. 02-08-2002 90016 031 ***150.00

Principal Place of Business Mailing Address

17274 SAN CARLOS BLVD..STE.202 17274 SAN CARLOS BLVD..STE.202

FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33331

2. Principal Place of Business 3. Mailing Address ”"“m ”I m'l II"'I m "m"m ""I IH" I‘Ill l|||| I||’”||| ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For

65"0865941 Not Applicable

Zip Country P Country 5, Certificate of Status Desired O $8.75 Additional

_Fee Required

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

Marne

DALLAS, EDWARD A
17274 SAN CARLOS BLVD.,STE.202

Street Address (P.C. Box Number is Not Acceptablg)

FT. MYERS BEACH FL 33931

City FL Zip Code

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

SIGNATURE
. Signature, typed or primed name of registered agent and Litle if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
1 ion i iqi i j i " .
9 _Trhffﬁ:pc::tl:?: lri erilvtglblde ;Tei:atgigc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax _g . quirement an © 8o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See critedia on back) il Make Check Payable to Depaﬂment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE [Jchenge T Addition

NAME ANGLIM, TIM NAME

strgeT acoress | Q. BOX 6202 STREET ADBRESS

CITY-ST-21P FT. MYERS BEACH FL 33931 CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP - _ o = e — W-CITY-ST-2IP .- — — -

TITLE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2P

TILE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

THLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-8T-21P

TITLE 3T Dalate TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-7ZIP CITY-ST-2IF

13. | hereby certify that thg in lon supplied with this fig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this e #tipplemental report is true andgccurate and that my signature shall have the same legal effect as it made under cath: that | am an officer ar directar
of the corpo eceiver or trustee empowered 1o esgoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sn@NATURE@WIRED Jq lox QY193 -3 6

SIGNATURE AND WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2E034 (9/01)




