2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Y000007527

1. Entity Name

SWOPE, LAMBERSON & GUILKEY PLANNING GROUP, INC.

Principal Place of Business

4501 TAMIAMIE TRAIL NORTH. #204
NAPLES FL 34103

Mailing Address

£501 TAMIAMI TRAIL NORTH. #204
NAPLES FL 34103-2018

2, Pringipal Plage of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

21

FILED

May 01, 2000 8:00 am

Secretary of State

02-14-2000 90019 029 ***150.00

ELUETNHET

(AL

DO NOT WRITE IN THIS SPACE

D

CRy&Sm@le | e m v o= - et |- City & State e - 7 - - = m =g FEN Nymbgy = -:*’—‘4 == T)ApplEd For -
5~ O84AS S Not Applicable
2 Country Zp Couniry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Hame and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agemt
Name
LAMBERSON' JANE E Strest Address {P.O. Box Number iz Not Acceptable)
4501 TAMIAMI TRAIL NORTH, #204
NAPLES FL 34103
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typad or pnnted name of regislered agend ang titie # applicable, (NOTE; Regrstered Aganl sigrature required whan reistating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Slect e
Tax filing requirement and elests to do so. Atter MAY 1, 2000 Foe will be $550.00 0. Trsgffﬂn?g];?ﬁinﬁ;?mmg fdsde?ieog?ésae
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TILE PD O Belete TME [ Change [ Addiion %
HAME SWOPE, RICHARD L HAME oy
sTreeT A00RESS | 4501 TAMIAM) TRAIL NORTH, #204 STREET ADDRESS 2
CITY-ST-ZIP NAPLES FL 34103 CIFY-ST-2IP §
e VD [ Detee TiTLE Clchange [ Addion | G
HAME LAMBERSON, JANE £ NANE
. B T o e wmris -, - Wl e L T T ~ - e e e R
-staeeT ADDRESS [ 4501 TAMIAMI TRAIL'NORTH, #204 — STREEV ATRESS
CITY-ST. 2P NAPLES FL 24103 . CITY-3y-2IP
TME S0 ‘ 1 Delete mLE [CICrange [ Addition
NAME GUILKEY, LINDA L MAME
STREET ADoRESS | 4501 TAMIAMI TRAIL NORTH, #204 STREET ADDRESS
CITY-5T-21P NAPLES FL 34103 : CITY- S1- 2P
TME D O pelete MLE [ Change  [J Addition
NAME O'CONNOR, WILLIAM J RAME
smeer abDRess | 4501 TAMIAMY TRAIL NORTH, #204 STREET ADDRESS
CiTy-ST- TP NAPLES FL 34103 cITY- 57-2P
TIE ’ 3 Delete TME [Jchaage [ Addsfion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-SE-7IP CITY-ST-2IP
TIE [T pelese TILE (CChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GETY—ST-ZFP_.,(*‘.'} ER L T CITY-ST-2°

13. | nereby-certify that the ifformation subpliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules, | further certify that the infarmation
indicated on 1his repon of supplemental report is true and accurate and that my signatuie shall have the same legal effect as i made under oath; that | am an officer of directot
o{] the gcérporalion or the I_:e«:eiver_ c;r trustee empowerehj to execute this repgtdf as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Blogk 12 if
changed. ar on an akachment will ddress, with all other like smpawered.

e ilann [, J\ Wkl (=) FTU

Daytima Phong #

OWSIGNING OFFICER OR DIRECTOR

SIGNATURE: .




