————————————— I

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11,2002 8:00 am
V e

LY TP

1. Entity Name : / 09-11-2002 90065 018 ***550.00 2
SOUTHWEST FLORIDA PROPERTIES, INC. :
Principal Place of Business Mailing Address v e e = - =
1936 DANA DR. 1936 DANA DR,
FT. MYERS FL 33907 FT. MYERS FL 33907
) ) l l “I ‘ ” II l ‘
(0] HMNowor DA. l50) _Hownp P
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clly & State ] City & State 4. FEl Number Applied For
- 7:[7- /"l ‘/?4-( F( I Ff-i ‘/_,)YC’/IJ /:-:C; _ 59—3118372 T - — |Not Applicabte-] ~
Zip Country Zip Country " ) $8.75 Additional
3 g ¢0 ,7 & e e 2370 ,7 4t’ € 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . :
Michael Oeschptre
DESCHAINE, MICHAEL E. / .
g Street Address (P.Q. Box Number is Not Acceptable)
4635 ROCKWOOD CIRCLE
NORTH-ET MYERS FL 33903
& 150) Me~rory DA
City i
/ Fr_myer) FL | 8%%, 5
8. The above named entity submits this tement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent
—
SIGNATURE ﬁb 5 _ 0A
==X e ——
Signature, typad or pﬁ}(?_{ame of registerad agvm applicabla, {NOTE: Registered Agent si‘gFa“fure required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect on B ‘
Tax filing requirement and slects to do sc. Atter September 13, 2002 Fee will be $750.00 0. Erzz:‘g:r%aom;:'ﬁg;u“::w"g 0O fd5d-00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TMLE P ' I Delete e . , Rlofarge O Acdition g
NAME DESCHAINE, MICHAEL E. HAME eI hAs Al ”m/ (',bl, pe/l = o
sTreeT ADoRess | 4635 ROCKWOOD CIRCLE sweeranoress | F 2 Moo T paile é
orv-st-ze [ NORTH FT MYERS FL 33003 CITY-ST-2P 7 myet ¢ STFO D g‘td |
TITLE S ] Delete TITLE [ change [ AddilioT, 5]
NAME DESCHAINE, MARLENA A. NAME
sTheeT poress | 4635 ROCKWOOD CIRCLE STREET ADDRESS
on-s12e " NORTH FT MYERS FL™ 33903 o TCTY-5T-2P
NLE [ patete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-8T-2IP CITY-57-2IP
LE ' O Delete TITLE (3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITyY-ST1-2IP
TITLE 7 Delata THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-721P
TME 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-Zip
13. | hereby certity that the information supplied wiph this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental rep is true 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 # powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg #éss, with all theg ke cm pewerad

SIGNATURE: ___ S

g~
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e R

T~0oa 3352 7~/~~W4/J

Natp T




