2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763294 Apr 29, 2002 8:00 am
- Eny eme ecretary of State

Principal Place cf Business Mailing Address
1044 CASTELLO DR 1044 CASTELLO DR
STE 206 STE 206
NAPLE § 34103 NAPLE § 34103
us uUs
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2385712 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent . I
. e e Z s o - <= NaTie = T
SOUTHWEST PROPERTY MGMT. CORP. Street Address (P.C. Box Number is Not Acceptable)
1044 CASTELLO DR. STE 206
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr both, in the state of Florida.
SIGNATURE -
Slgnature, typed or printad nama cf registered agent and title if applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE
. 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . .
e PD elete e ) ] Change %Addition 5
NAME BERES, NORBERT NAME 2 n b’ e &
STReET A0DRESS | 5311 TREETOPS DR STREET ADDRESS 53\% /r@ejvpﬁ W\ %
om-5T-2P | NAPLES FL CITY-ST-2P FL- -2*\ \"A . lé-!
TITLE D O elete TME ’T‘D [ Change Addition | G
e JEWITT, FRANK v Sroron —( ‘l "Dr
STREET ADDRESS | 5251 TREETOPS DR STREET ADDRESS 553 e cio W
cry-sT-2P | NAPLES FL 34113 CITY-S1-2IP c.) ﬁ 151_\’“3
cmE - [SD i me 2 L = s o e EDelete ez fTTLE . . [ Change .. [ Addition_ |~
NAME LUDEMAN, IVAN NAME
STREET ACDRESS | 5349 TREETOPS DR STREET ADDRESS
ar-sT-2p | NAPLES FL 34113 CITY-57-2P
me  J— V) [0 Delete JIT: [ Change [ Addition
NAME SIMON, WILLIAM NAME
sTReeT ADDRESS | 5243 TREETOPS DR. STREET ADDRESS
ery-s-2P | NAPLES FL 34113 CImY-$1-2IP
TITLE [ Delete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE {1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify 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
indicaled on this report or supplemental 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 r trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an a: an address, with all other like empowered.
2D A/ .
SIGNATURE: A (TIPS EFTIRED W{/& & D
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR £ Jpae / Daytime Phone & ©




