2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT # ‘

it PO8000097251 Secretary of State

SWORDS ENTERPRISE, INC. 01-30-2002 90055 021 ***150.00

Principal Place of Business Mailing Address

1053 EL MAR AVE. 1053 EL MAR AVE. -

FT. MYERS FL 33919 FT. MYERS FL. 33919

2. Principal Place of Business 3. Maiiing Address ”ll”m ”l ‘Im ‘lm |Im "m I"” II”Imm"ll"““w ”I’ ||||
Suite, Apl. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65‘0874329 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired a $8'75 Aldditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - e — - 3o egp= .-
BEGLE BELNDA T - Belinda, Besle = Rothgeb
4 Street AddreTﬁ'Q Box Nunétflis Noj,ﬁceptablef g—'
1053 EL MAR AVE. S5 QE enee
FT. MYERS L 33919
Cit: Zi g
"N hyess FL | 239/ 9

8. The above named entity submits this statement for the purpose of changing its registered office or registeredlagent or both, in the State of Floricla.

do oot - et /—/#02

SIGNATURE
Sighaturae, typed or printgd narme of reWed agent and tive if applCatte. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisfﬁ9rporatiqn is elitgiblg tcl) s:?tistfyci’ls Intangible FILE NOW!i! FEE |&l‘: $150.00 10. Election Campaign Finarcing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) gd Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE & ! B le - fO'H') e Ethange [ Addtion
{ naéa (?3 c 9
e BEGLE, BELINDA NAME & mar Ak
sTREET A0DRESS | 1063 EL MAR AVE. STREET ADDRESS 1052
arv-s-2¢ | FT. MYERS FL 33919 omv-si-2v F Myces, H 3399 |
TITLE D [ Delete TITLE ] change [ Addition
HAME ROTHGEB, DAVID NAME
STREET ADDRESS | 1053 EL MAR AVE. STREET ADDRESS
cr-s-2¢ | FT. MYERS FL 33919 GITY-ST-ZiP
TITLE 1 pefete TITLE [OJchange  [] Addition
NAME B " NAME ) R
STREET ADDRESS STREET ADDRESS i ’
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TILE [(dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete TIMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE : - O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ' - CITy-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3X). 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 corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with al! other like empowered. = .

SIGNATURE: W m@fu‘ D= o Mt B Q- SES-9564

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



