i FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

DOCUMENT # P38000087602 Secretary of State
SECURITY CAPITAL OF SOUTHWEST FLORIDA, INC. 05-16-2001 90400 046 ***150.00
Principal Place of Business Mailing Address
APV INIER-AVE, P.O. BOX 110448 WoR =T
Fr—hERG-F-33416 NAPLES FL 34108-0103
ey R A
2. Principal Place of Business [ 3. Mailing Address
2059 g@sse (baves Wag L0 Cox /0¥ ¥
Suite, Ap. #, etc? “] " Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
Cﬂ&s/ﬁ‘ﬁééh;,l _/::L' CA/M“QJ,-Iﬁ-
ity & State A ity & State 4. FEI Number 799 Applied For
3 y/pi 3\// 0 Y 59-353 2 Mot Applicable
Zip ' Countrya‘) w'eA Zip COUMM 5. Certificate of Status Desired O gg'gglﬁ?:;"o"al
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
e e Name _ . — A -
FAGA, ANTONIO ESQ. — e —
375 12TH AVENUE S. Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The above named entity sybmits this statement f he purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
o 4

vV 28. 01

SIGNATURE
&d agent and title if applicacte. (NOTE: Ragistsred Agent signature required when reinstating) DATE
9. -1r'h|s corporaticn is eligibe to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May 8o
ax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution, | Added 10 Fags
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete I TITLE [CI Change (] Addition
NAME STEVENSwiSHAH HAME
STREET ADDRESS | ZAOESMHRIBR-AYE. STREET ADDRESS
CITY-ST-2IP [ S k] CITY-ST-21P
o UP — Pihecrn 7 Deele e Olchange (] Addition
NAME Katwy J-ew s7erV HAME
STRETT AQDRESS 135t Aoewpvoy Lgve STREET ADDRESS
CITY- §T-2IP /’/,4,.01_,@ S S, RGN CITY-$7-2IP
e o - T1 petets e D) Change (3 Additon
NAME NAME
STREETADORESS |~~~ T T T T o Tm T e o . ~STREET ADDRESS ™| ™ T ) e emSaa e s
CIFY-ST-ZIP CITY-ST- 7P
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T- 2P
TITLE 7 Delete TLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP QITY-ST-21F

13, | hereby cerlify that the information suppliad with this filing does 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 true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute 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 all other [ke empowere
SIGNATURE: M ' Y ovr.oi gy 832272

sncmw/ne‘nun TYRED ﬂl PRIN’TEWE OF S1GNMG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



