2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007527

1. Entity Name

SWOPE, LAMBERSON & GUILKEY PLANNING GROUP, INC.

Principal Place of Business

4501 TAMIAMI TRAIL NORTH. #204
NAPLES FL 34103

Mailing Address

4501 TAMIAMI TRAIL NORTH, #204
NAPLES 7L 34103

i

:
|
s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elfc.

e

FILED

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90210 017 ***150.00

A

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65.0892565 Applied For
Not Applicabla
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8‘75 Addlllonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - LI Name - ) : Tt T T

LAMBERSON, JANE E

4501 TAMIAMI TRAIL NORTH, #204
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

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 State cf Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Ragistered Agent sigrature raquired when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible

FIL.LE NOW!!! FEE IS $150.00

Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _E:izzlizr%aéﬂg:i‘iggug:snclHg fi;%otohgzife
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD I Delete TILE Clchange [ Addifion
NAME SWOPE, RICHARD L NAME
streeT aDoRess | 4501 TAMIAMI TRAIL NORTH, #204 STREET ADDRESS
omv-st-2F | NAPLES FL 34103 CRY-ST-2P
TITLE VD [ pelete TITLE [ Change [ Addition
NAME LAMBERSON, JANE E NAME
streer a0oRESS | 4501 TAMIAMI TRAIL NORTH, #204 STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-ST-ZIP
TTLE - 81D - - [ Delete TE- - - _ — . [ Change ] Acdition
NAME GUILKEY, LINDA L NAME
STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH, #204 STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34103 CHY-ST-21P
TILE D O] pelete e [J Change [ Addition
NAME O'CONNOR, WILLIAM J NAME
sTReeT ADDRESS | 4501 TAMIAMI TRAIL NORTH, #204 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TLE ' T D [ Change  [W Addition
e [ Delete e Bailej T, Roratel K. g
; ammi Tl NS, #aod
STREET ADDRESS STREET aDDAEss |4/ 501 Tarmaam
CITY-ST-20P av-stze [Napies, FL. 3d4io3
TTLE O Delete TITLE [ changa  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(7), 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 to execute this report as require:
or on an attachment with apsaddress, with all oiher like empowered.

A

SIGNATURE ANG TYPED OR PRINTED NAMI

changed,

SIGNATURE:

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

IG.KAAO A -(w"/'(

%««m , /M
£ OF SIGNING OFFICER OR BIRECTOR ¥ v

=69 GYreserIv

Date Daytima Fhone #

CR2E034 (10/00)



