2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000096609 May 17, 2001 8:00 am
1. Entity Name
SWASHBUCKLERS OF FORT MYERS BEACH, INC. Secretary of State
05-17-2001 90080 001 *1,050.00
Principal Place of Business Mailing Address
17853 SAN CARLOS BLVD ' 17953 SAN CARLOS BLVD
FT MYERS BEACH FL 33531 FT MYERS BEACH FL 33331
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0977828 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi’tional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMING, STEVEN Streel Address (P.O. Box Number is Not Acceptabie)
L moer ct ACceplabie
17953 SAN CARLOS BLVD reet Address (P.O. Bax Numberis o
FT MYERS BEACH FL 33931
City FL Zip Code
8. The above named entity submits this statement 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 registared agent and title if applicable. (NOTE: Registered Agent signeture required when reinstating) DATE
, Thi ion is eligi isly i i i ! FEE IS $150.00 . N .
9 ;hlsfci:_orporauqn is ehtglblj t? sa?nstiy (IjtS Intangible At FI;EMI’!?V;;;‘ FF msb 550,00 10. Election Campaign Financing $5.00 May g
axti "79 r_equwremen and elects to do so. er ! ee will be N Trust Fund Contribution, ] Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [JChange [ Addition
NAME DOMINIC, STEVEN NAME
staeeT aporess | 17853 SAN CARLOS BLVD STREET ADDRESS
CITY-ST-7IP FT MYERS BEACH FL 33931 CITY-ST-2IP
TITLE [ palete TITLE [ Change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-2PP CITY-81-ZP
THLE ) [ pelete TITLE 7 [JChange [ Additicn
NAME - - e ol e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 oelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-8T-2IP
TITLE 1 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CINY-57-2IP CITY-ST-72IP

13. | hereby certify that the informationysupplied with this filing cdoes not qualify for the exempilion stated in Section 119.07$3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplefiental 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
of the corporation or the receiver $n trustee em red to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lchanged, or on an attachment withfan address, wi ther like empowered.

SIGNATURE:

SIGNATUR_E AND TYPED O%AME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




