2000 UNIFORM BUSINESS REPUKT {UBR) 26 FILED

DOCUMENT # P99000099642 May 02, 2000 8:00 am
' l-f;ryg;mSOUTHWEST FLORIDA, INC %Tl/ A Secreta ) of State
OR ' ) ;O ,/ 02-26-2000 90006 046 ***150.00
Principal Place of Business Mailing Address
4220 GULF OF MEXICO DR 4000 GULF OF MEXICO DR
JUTETTTREY FL 34228 LONGBOAT KEY FL 34228-2604 H“" 45303
@ 55 s NGO RN
Suile, ApL. #, etc. Sufte, Apt. #, elc. DO MOT WRITE IN THIS SPAGE
Gty & State City & State 4, FEI Number Applied For
- e (95 ‘mbo '-IC' \ Not Applicable
P Country i Country 5. Certiicate of Status Desied  [J gg:g Additons!
6. Name and Address of Current Reglste-red"l'u'ge-ﬁi R . N "~ 7. Name and Address of New Reglstered Agent
Name
?glmglsgrttgﬂhs 850 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled rame if registersd agent and ttle if apphkcable {NOTE: Aegistered Agent signature required whae renstating) DBATE

9. This corporation is eligible to satisfy its Intangitle FiLE NOW!!! FEE IS $150.00 ' o

Tax ﬁiirv_g rgqukemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:igtlgzrﬁjag‘;i?;uzrim e i) ﬁc?t;gomhg?;sa ®

{See criteria on back) 0 Make Check Payable fo Department of Stats
", . om_nc_eas__AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D g ;o> 1 Detete TiILE Clcmenge [ Addition §
NAME STARR, CHARLES L I NAME o
sTeer aooeess | 4030 GULF OF MEXICO DR STREET AQDRESS 3
CITY-ST-21P ]_ONGB_QAT KEY Fl. 34228 S CITY-$T-7IP i
e D VP O betese THe Ol change L Addition | 65
NAME WITTLINGER, FRED NAME
seeraovress | 4030 GULF OF MEXICO DR STREET ADORESS
cITY-SY- 21 L()NGB,QAT KEY FL 34228 CITY-7-2P
TE Jp" . _ Josee TITLE e . [JGmnge [ Addition
NAME WITTUINGER, TODD R s ) -
sTreer appress | 4030 GULF OF MEXICO DR STREFT ADDRESS
crv-st-2p | LONGBOAT KEY FL 34228 Ciry-sT-21P
TMLE 7 Delete TME ) Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
Time 1 Delee B i O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY- §T-21P
TTLE (1 Getete. TLE O Change [ Ackiiticn
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T- 2P OTY-5T-21P

13. | hereby cartily that the infarmation supplied with this filing doas nat qualify for the axemgption stated in Section 119.07(3j(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all atheslike-smpowered. I -TRF~

gyl gy

SIGNATURE: _ (R o O N NS v e 7> Ge0S

TUYRE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ] Dawe Daynme Phone #




