o FILED

2002 UNIFORM BUSINESS RE!PbﬂT (UBR) Se 15’ 2002 8:00 am
DOCUMENT #  P99000009412 Slt)acretary of State

1. Entity Name

_1 5.2 ET T
FLORIDA SWAMPLAND COMPANY / 09-15-2002 90093 032 ***350.00
Principal Piace of Business Mailing Address
1166 LAKE MCGREGOR DRIVE 1168 LAKE MCGREGOR DRIVE
SUITE 1A SUITE 1A
— IR AR
2. Principal Place of Business 3. Mailing Address “ e
Suite, Apt. #, &tc. ) jgig_e. Apt.#, etc. - - DO NOT WRITE IN THIS SPACE
e T T
T City & State City & State 4. FEl Number Applied Far
65-0983999 Not Applicable
Zip Gauntry an ' Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAFT’ KIT - Street Address (P.O. Box Number is Not Acceptabie)
1168 LAKE MCGREGOR DRIVE
SUITE 1A
FORT MYERS FL 33919 City FL | Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signiature, typed or printad name of registarad agent and title it appiicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
—9:-This Gorporation is eligible to'satlsfy its Intangible— [~ == FILE-NOWHIFEE1$74558000™ =] 10 Eloction Campaign Francing . €500 Mo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ Triztllgzndagg:tlr?gutiz: neing I fg;gﬁohg:‘é SB ©
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSV O Delete TITLE [Jchange [ Addition
NAME KRAFT, KIT NAME
staeeT aoress | 1168 LAKE MCGREGOR DR, STE 1A STREET ADDRESS
orv-st-z¢ | FORT MYERS FL 33919 CITY-ST-2P
TILE cM O pelete TITLE [l change [ Addition
NAME KRAFT, KIT NAME
sheeT aooRess | 1168 LAKE MCGREGOR DR, STE 1A STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-21P
TITLE D [ pelete TITLE O change [ Addition
HAME KRAFT, HELGA NAME
staeer ADDRESS | 38 RED POINSIANNA DR STREET ADDRESS
CITY-S3-2IP FORT MYERS FL 33919 CITY-ST-2IP
TTLE e - -— [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oIy-51-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21F
TITLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 118.07(3)(i}, 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 |1 am an officer or director
ot ihe corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir@ock 11 or Blogk 12if

changed, or on an attachment wit adgress, wigh ali.other like e X . Z q
; A, 2 _
SIGNATURE: $ L AT§M;#£tQUﬂﬁE 7\/[% =z 17-F256
e el 2 I R bar U PR AT IAITE T Al AR O AN SEEIAEDS AR DIDESTAD 1

= i Phre %

CR2E034 (4/02)
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