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2001 UNIFORM BUSINESS REPOCRT (UBR)

FILED
Feb 26, 2001 8:00 am

DOCUMENT # P99000004572 y Secretary of State
1. Entity Name
02-26-2001 90506 026 ***150.00
SOUTH WEST FLORIDA DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address s er (s o1 s
1008 NE 7TH TERR 1008 NE 7TH TERR 626220
SUITE A SUITE A
CAPE CORAL FL 33909 CAPE CORAL FL 33909
s s AV OO R
12016 Matlacha Blvd. 12670 New Brittany Blvd : -
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Unit C Suite 101
City & State City & State 4. FEI Number 65"088 Applied For
. Cape Coral; FL Fort Myers , FL . . 9.5?2 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
33991 1sa 33907 - Us Fee Required

“6. Name and Address of Currént Registered Agent™

7. Name and Address of New Rogistered Agent

WINSTON, STUART C
2309 S.E. 10TH PLACE
CAPE CORAL FL 33990

Name

Street Address (P.O. Box Number is Not Accepiable}
12016 Matlacha Blud

Unit. C
City FL Zip Code
Cape Coral 33991

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

SIGNATURE

'

Signatura, fyped of printec name of registered agent and Lit'e if applicable.

(NOTE: Registerad Agent signah.re required when rainsfating)

DATE

9. This corporationis eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

{See criteria on back)
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10. Election Campaign Financing

w’ A

$5.00 May ge

Trust Fund Centribution. Added to Faes

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

TITLE PST 3 Delete [ Change [ Addition
NAME WINSTON, STUART C

sTreev ADoRess | 2309 S.E. 10TH PLACE smeeraporess | 12016 Matlacha Blwvd. Unit €

CITY-5T-2P CAPE CORAL FL 33990 Ciry-Sr-zip Cape Coral, FL 33991

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-SF-2P CITY-ST- 2P

ML | T - T = []'Delpte == T TIHE =T [ o o i [Fhchange- — ] Addiion™|"
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2P = CITY-ST-2IP

TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IF

TITLE (1 telete TITLE Clchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21F CITY-ST- 2P

TTLE 1 aetete TITLE f Change [ Adétition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-2IP E CITY-S5T1-2P J

13. 1 hereby cerlify hat the informaticn supplied with this filing dees not qualily for the exemption stated in Seclion 119.07(3)(1). Flonda Stawutes. | further certily thal 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
owered to execute Ihis report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

e o, 2o |

of the corporation or the rg
changed. or on an
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