e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

f State
DOCUMENT #  P99000098356 Secretary of S
1. Entity Name - 01-13-2003 90663 029 ***150.00
S&W PROPERTIES OF NAPLES, INC.
Principal Place of Business Mailing Address
3170 10TH AVE. S.W. 5170 10TH AVE. S.W.
NAPLES FL 34t16 NAPLES FL 34116 i
Suite, Apt. #, etc.. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3607739 Not Applicable
ae Country - e Country 5. Certificae of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Nama
SMITH’ Li: Street Address (P.O. Box Number is Nc.n Acceptable)
5170 10TH AVE. SW. o
NAPLES FL 34118
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE j"_e, §150.00 9. Efection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, O Added tc Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D O Delete TNLE Clchange [ Addition
NAME SMITH, LI NAME
smeer aopress | 5170 10TH AVE. SW. STREET ADDRESS
ony-si-zp | NAPLES FL 34116 CITY-ST-2IP
T D [ Deite e Tlchange [T Addition
NAME WILLIAMS, FRED B HAME
steeT aooeess | 308 MORGAN RD. STREET ADDRESS
onv-st-zp - [-NAPLES FL-34114 CTY-ST-ZIP
TILE [ velete TITLE [ change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE . [ pelete TITE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 3 Delete TITLE ) {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all empowered.

o L AT Foe s aateaE ey
SIGNATURE: _ - SiG e URESETIgirD 0//09/03 P37 - 243-2¢ oY
SIGNATURE AND pfo Tr{'renégm‘e oF S}WICER OR DIRECTOR Pate 7 Daytime Phona #

17000

CR2ED34 (10/02)




