2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009412

1. Entity Name

FLORIDA SWAMPLAND COMPANY

Principal Place of Business

1188 LAKE MCGREGOR DRIVE .
SUITE 1A
FORT MYERS FL 2

Malling Address

1168 LAKE MCGREGOR DRIVE
SUITE 1A
FORT MYERS FL 339196262

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sutte, Agt. #, etc.

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied 'F_or
Net Applicable
Z Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Zci f 6{ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e me e L mm e e —— = = e n - - - Name. _ .~ ... ——— - = . _—. o . . — I
KRAFT’ KT Street Address (P.O. Box Number is Not Acceptable)
1168 LAKE MCGREGOR DRIVE
SUITE 1A ’ -
RT MYERS F }m’ 919 .
FORT MYE L 3 -} / City FL Zip Code

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

[EE Jert™

SIGNATURE

Signatur& typead of printed bdma of Fegls'ered agent and 1itlke it applicabla

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
TJrust Fund Contribution.

$5.00 May Be
Added to Faes

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11, ) QFFICERS AND DIRECTORS 12,
E;:: P / T / 4 / v / T / mM [ Detete LIT;EE [ change [ Addttion
E — - z q C 7"‘ A

STREET ADDRESS I aa ( FOF"T M‘ﬂf{ﬂé; 3‘“{{ STREET ADDRESS 2000 =35 T2k

ansae |[16% LAKE m (el On. STE (% e 5127 -1 {30 -0 1 P-008

T O Detete TmE w150, 00 Dl S0
NAME A KEAET oL NAME

smerooness | 58 (RED  POIMSIANMA Vi STREET ADDRESS

urvstze | Cad T MYELS, FLo %549/ i CITY-57-7P

TILE L O Deete TILE CJChange [0
Rttt i Bl ard - © e I TS et e e e SepiaR s e Tem — T pE Y eeem TELTL. e e e - D - - =- —
NAME - - : It NAME :

STREET ADORESS STREET ADGRESS

CITY-5T-2P CITY-§T-2IP

TTLE {1 Dalete TMLE [change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7IP \Q \

TITLE [ Detete TITLE I:l‘t:hange -
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2IF CITY-ST-2iP

THLE [ velete TITLE [Ichange [ -2

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-7IP

13. | hereby certity that the informatian supplied with this filing does not quatify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 n

changed, or on an aﬂachm7t wilh a

SIGNATURE:

ddrgss, with all other fike empowered.

/A TIEQUIRTD

(9 yi74

{IGNATUHE AND TYPED OR PRIMTED NAME QF SIGNING QFFICER OA DIRECTOR

[o/r3/00

Date Daylme Phone #
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