l

,j# era
2001 UNIFORM BUSINESS REPORT (GBR)

FILED
Jul 05, 2001 8:00 am

| pocUMENT # P99000111138 Secretary of State
| 1. Entity Name 06-19-2001 90429 049 ***150.00
q‘ SOUTHWEST FLORIDA CONSULTING, INC. s 07-05-2001 90001 040 ***400.00
I J o
|
[ Principal Place of Business Mailing Address .
| [s12 LEowa ave §12 LEONA AVE ~
; ELLENTON FL 24222 ELLENTON FL. 34222
"t M SEEE AR AAO AT
| '
! Suile, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
i 1
i City & Stete Cily 8 State 4. FEI Numbe: Applied For
l‘ (5-09 107061 Nt Applicabla
L Zip Country Zip Country 5. Centificate of Status Desired O f&;’gﬁfﬂ"””
. _ ..._6._Name and Address of Current Reglstered Agent 7. _Name and Address of New Registered Agent e oo = o2 b= e
e et e e T it e - NAMI i S i e e e —
ENSJ;NCML EOUNDAE?‘NS’ INC. Strael Addiess (P.0O. Box Number is Not Acceptable)
CLEARWATER FL 33761
; City FL ! Zip Code

-~

N 8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

i SIGNATURE

Signatue, typed of privded nama of ragastared agent and title il epplicacis.

NOTE: Registared Agent signaliee recuired when reimtating)

DATE

9. This corporaiion is eligible lc;satisfy its Intangible
Tax filing requiramant and elacts to do so.
{Sea criteria on back)

" FILE NOW.!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payqpie to Department of State

10. Election Campaign Financing
Trust Fund Contribiution,

$5.00 may Bs
Added to Fees

R T OFFICEAS AND DIRECTORS 12. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11 -
| me 4 01 Deiete e Ve Dcrame  [Aasgiion | S -
I SMITH, REBECCA J NAME Smith | Pavl L s

{ STREET ADGRESS | 612 LEONA AVE saETanDrEss | \Z2 Leong AvVe 3
om-S1-2¢ | ELLENTON FL 34222 arv-§1-2 Ellenton FL 34222, -
TITLE » O pelete TMLE O Change [ Addition % -
NAME ml“"’\ RAME
SIREETADORESS | 1y o fov STREET ADORESS :
| ciry-S1-7p [%.l.‘ n, (I 3“3"/?" CITY-S1-7iP
; TLE O Delee e Dcrange OlAwion | |
MME - . KAME ;
) STRETAODRESS |- B - STREET ADDRESS | N —— -
CIrY-ST-2F . CITY-S1.2P :
e ] Deete e Dlcrange  [JAdoiton | |
) NAWE NAME :
STREET ADDRESS SIREET ADORESS i
ciny-s1-2P GITY-S1-21P i
e [ Delete HILE O Change [ Addition :
O] e NAME i
| STREET DDAESS STREET ADORESS ;
: Ciry-51-2 . ] CIrY-§1-2P H
!‘ e N . R an I e ‘OCrangs [ Additon
i nME . | . - . N 4, NAME ]
I | smertapoeess (- ., - . ' STREET ADDRESS
; CHY-ST-21P CITY-S7-2P '

i 13. | hereby certily that the informatioh Supplisd with ihis filing doés Aot quaiity for tha exemption slated in Secticn 119.07(3)(i}, Floriga Statutes. | furiher certity that the infarmation -
I indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director

i of the corporation or the res
| changed. o on an altachy

l}-“'fw e

I with an acdress, with all other ke empowered.

— Rebecca T Smitn

| | SIGNATURE:

SHINATURE AND TYF

O PRINTED NAME OF SIGNNQ DFFICER OR RIAECTOR

u\lép \

Ometama Phone #

H
eiver or trustee empowered 1o execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
|



