2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am

- .
DOGUMENT #
1. Entity Name P99000032058 Secretal y Of State
A . C. ), OF SW FL, INC. 07-10-2001 90002 018 ***150.00
)
Frincipal Place of Business Mailing Address / —
5660 10TH AVENUE NORTHWEST 5660 10TH AVENUE NORTHWEST UUTTUUr AU
NAPLES FL 34119 NAPLES FL 34119 '
2. Principal Place of Business 3. Mailing Address ”Il”ll“’l "”III’I”II” Iml Ilm m"lml"lu IIm I“I”ll“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3570707 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ' I $8'75 Additional
O S R e I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUHL’ MARY R Street Address (P.O. Box Number is Not Acceptable)
5660 10TH AVE NW
NAPLES FL 34118
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Ageni signature requirad whan rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS 55.59.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguiremant and elects 10 do so, After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Added to Fans
(See criteria on back) O Make Check Payable to Department of Stato '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O elete LE [ Change  [J Addition
NAME GUHL, BRIAN C NAME
STREET ADCRESS | 5660 10TH AVENUE NORTHWEST STREET ADDRESS -
CITY-ST-7IP NAPLES FL 34119 CITY-ST-7IP
TITLE S1D {1 Detete TMLE O change (] Addition
NAvE GUHL, MARY R NwE
STREET A00RESS | 65660 10TH AVENUE NORTHWEST STREET ADDRESS
CITY-ST-21P NAPLES FL 34119 CITY-§T-2IP !
TINE S T T e T M age C TRE T ) T T "OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O Delete TMLE 3 M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P i CITY-ST-21P

13. ( hereby certify that the information supplied with this fiting does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or peafée empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name app in Blogk 11 or Block 12 it

changed, or on an attachment with dddress, with-all 2ther ke empowered. ?&Z//l
SIGNATURE: : 7 @ME@ 720/ 57;(;—9(&54

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

1202600
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*USE THESE CODES WHEN RECORDING YOUR NON-CHECK TRANSACTIONS
D-DEPOSTT DC-DEBIT CARD ATM-TELLER MACHINE AP-AUTOMATIC PAYMENT TT-TELEPHONE TRANSFER O-OTHER

i * A . . RS . . = - BALANGE FWD.
o HeHECK : PRYMENT /DERIT | FEE k /CREDIY o y
wovpen | PATE {Tvre DESCRIFRONOF TRAMSACTION. -} 5y 7| ) foug, - /
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