]
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am
DOCUMENT # V50689 ecretary of State .
1. Entity Name 04-21-2003 90457 030 ***150.00
SWOPE, LAMBERSON, GUILKEY & O'CONNOR, P.A.
Principal Place of Business Mailing Address
8955 FONTANA DEL SOL WAY PO BOX 111418 .
NAPLES FL 34109 NAPLES FL 341080124 '
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0344312 Nat Applicable
ap Country i Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ' ) ' Name
LAMBERSON’ JANE E Street Address (P.O. Box Number is Not Acceptable)
I A X Num Il able
8955 FONTANA DEL SOL WAY
NAPLES FL 34109
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. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 , o
9. ElectionC F
After May 1, 2003 Fee will be $550.00 TrE:tII?Sndagoza:;?bnutignanCIng O Edsd.e[c}SOhgzisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TILE [ change  [J Addition g
HAME SWOPE, RICHARD L NAME S
sreeTaooress | 8855 FONTANA DEL SOL WAY , STREET ADDRESS 3
CITY-5T-2 NAPLES FL 34109 CITY-5T-2IP 8
TITLE DVPS O Delete LE T Clchange [V Addition %
NAME LAMBERSON, JANE E NAME
streer Anoress | 8955 FONTANA DEL SOL WAY STREET ADDRESS
GTY-ST-2IP NAPLES FL 34109 CITY-ST-2P )
TiLE DVP - SRR - - ~-Cloeete: = TILE |- - “ = -— [ Change— ] Acdition | -
HAME O'CONNOR, WILLIAM J 3R NAME wiLtiap T Diconrer
sTreer Aponess | 8955 FONTANA DEL SOL WAY STREET ADDRESS :
Ciy-S1-2P NAPLES FL 34109 CITY-5T7-2IP
e DIVP ™ Delete WME [Cohange [ Addition
NAME BAILEY, RONALD K JR NAME
streer anoaess | 8955 FONTANA DEL SOL WAY STREET ADDRESS
CITY-57-21P NAPLES FL 34109 CITY-ST-2IP
e J Delete TmLE D, vP O Change [ Addition
NAME NAME Cheryl L. Charbonmeact ‘
STREET ADDRESS sTreeT AoDRess | 8955 Forvana Del Sel Loy
CITY-ST-ZIF omv-stze [Naples, L 309
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S8T-2IP
12. | hersby cerlify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.
icha e = S
Sig Wiz [ ERiS 7 ] i -17- - -
SIGNATURE: __/ KGR RED 4-17-03 239-262-0170
ECIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




