2002 UNIFORM BUSINESS REPORT (UBR) Feb llFil()J(])EZDS:OO am

DOCUMENT #  P99000077828 Secretary of State
THE AMERICAN RMERA OF SOUTHWEST FLORIDA, INC. 02-11-2002 90210 042 ***150.00
Principal Place of Business Mailing Address

27241 BAY LANDING DRIVE STE 3 27241 BAY LANDING DRIVE STE 3

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

S w ARG

AV 2629050

|— 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3599244 .
Not Applicable
7] Zi 1 iti
P Gountry ® Country 5. Certificate of Status Desires.~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__
o Name
BONTEN’ CARLA E Street Address (P.0O. Box Number is Mot Acceptable)
27241 BAY LANDING DRIVE STE 3
BONITA SPRINGS FL 34135
City FITLle Code
8 The above %“y sutyhits thls statel the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GNATUHE % o/ /;3/0 2
‘Slgnmum typed WﬁW rogistered agsnt and titie it applicabie (NOTE: Registered Agenl signaturs required when reingtating) DATE
9. This FQrDOWSaHSW its Intangible FILE NOWI! FEE |S_ $150.00 10. Election Campaign Finansing $5.00 way B
Tax filing requement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) 0 Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change (] Addition
NAME BONTEN, CARLA E NAME
staeet aooress | 27241 BAY LANDING DRIVE STE 3 STREET ADDRESS
orv-st-zp | BONITA SPRINGS FL 34135 CITY-57-2P
TITLE O Delete TLE ) change  [T] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE Clchange (] Addition
NAME | T T = - WA~ o fmoe e o e
STREET ADDRESS STREET ADDRESS -
CiTY-§T-2P CITY-ST-2iP
TITLE [ pejete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2IP
TITLE [ Delete TITLE [C3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-ST1-2IP
TITLE elete IMMLe (] Ghange (] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2IP
13, | hereby certify that thg/information suppllec(wnh s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repght or supplemental t) y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ofthe receiver or tru is repgfi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an apttachment with an @r like empowefed. -
REQUIRED o1/23/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LSIGNATURE:

CR2E034 (9/01)




