2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
Secretary of State

(05-13-2002 90188 048 ***150.00

DOCUMENT #  P99000007527

1. Entity Name

SWOPE, LAMBERSON & GUILKEY PLANNING GROUP, INC.

Principal Place of Business

4501 TAMIAM! TRAIL NORTH. #204
NAPLES FL 34109

Mailing Address

4501 TAMIAMI TRAIL NORTH. #204
NAPLES FL 34103

VRS A

2. Principal Place of Business 3. Mailing Address
BASS FOTAVA DeL FoL WAy S eI L _
Suite, Apt. #, elc. ' Suite, Apt. #, alct ’ DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
H QDLE S . ’:L... ‘ 650892565 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5LJ [ Oq 5. Certificate of Status Desired O Fee Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

e e~ e Name__ __ ]

LAMBERSON, JANE E - ‘

. ! S r .0_Box Number |

4501 TAMIAMI TRAIL NORTH, #204 BASS COSTRSEBE. soL 1way
NAPZES FL 34103

FL | “B5%04

5 P NAPLES,

8. Th"; abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (Yand €. hmw JTANE. E . LOMBER SON

4|au|oo-

Signature, typed or printed name of registered agent and lille it applicable.

(NOTE: Registersd Agent signalure reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Departrent of State

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

TILE PD [ Delete TITLE M Change [ Addition

NAME SWOPE, RICHARD L NAME

sTREET ADoRess | 4501 TAMIAME TRAIL NORTH, #204 sreETaoniess | RASD FORTALA Dé. Sou LOQH

crv-sT-ze | NAPLES FL 34103 CITY-S7-21p NAPLES L 34109

i3 VD 1 Delete e KLLECTIRAY, D ® Change [ Addition

NAME LAMBERSON, JANE E NAME

STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH, #204 STREETADDRESS | QOS5 (C ORI TRILA DEC SOC DAY

orv-st-z» | NAPLES FL 34103 CITY-5T-21P NACLES Fu AHuioq

e STD Wooke  J i i Bchange [ Addtien
TNAME -“'GU]LKEY."UNDAi““ T T e e e W AME T T [ T S

STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH, #204 STREET ADDRESS

ony-st-z¢ | NAPLES FL 34103 CITY-§T-2IP ,

e D O peete e uice- PReSIDEDT, D B4 Change L] Addiion

NAME O'CONNOR, WILLIAM J NAME

STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH, #204 seeTaoRess | LA, IO TONWNA DG SO (_L_')a%

arv-sT-2¢ | NAPLES FL 34103 CITY-ST-2P NAPLLES FPL 34109

e D O] Deete i TREAS URER, T R Change [ Addition

HAME NAME

STREET ADDRESS Eﬁﬁ,&&%‘?"&f aﬂ #204 sweraonsess | R A5 FOOTAVA Del SOu U.)Ou-j

cv-st-ar | NAPLES FL 34103 CTY-5T-2p NARPILES FC 30109

TLE O Delete TLE [ change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

13. | hereby certity that the information su

indicated

of the carporation or the receiver or frustee
changed,

SIGNATURE: (¥RICHEFYovaveliee

or on an aitachment with an address, with all olher like empowered.

petied with this filing does not qualify for the exemption stated in Section 119.07(3)
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
empowered {0 execute this report &s required by Chapter 607,

LDt U Ud-2U-03 2L,7-011(]

(i), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

(229)

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AN

Uats

Daytime Phone #

— ——— —

i

é

CR2E034 (9/01)




