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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F89589 Jan 26, 2000 8:00 am
1. Eniy Koo Secretary of State
SOUTHWCOD GROUP INC.
i 01-26-2000 90203 022 ***150.00
Principal Place of Business Mailing Address
% WAYNE F FARRELL % WAYNE F FARRELL
2065 CONSTITUTION BLVD 2065 CONSTITUTION BLVD
SARASOTA FL 342314108 SARASOTA FL 342314108 BO0O 7529
F R S IRV COR ORI AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number L [Applied For
FIN 592206450 | {fposearer
Zip Country Zip Couniry 5, Certificate of Status Desired [ $8 75 Additional
Fee Reqwred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regtstered Agent o
P T | Neme o T - -
FARRELL, WAYNE F .
Street Add P.O. Box Numb Not A tabl
2065 CONSTITUTION BLVD if=1:) ress ( ox Number is Nof ccf;ii e)
SARASOTA FL 33531
‘ ‘ Clgy-'- FL | Zip Cede

8. The above named entity submits 1h|5 statement for the purpose of changing its registered office or registered agent, or both, in 1he Stale of Flonda

. SIGNATURE
Signature, lyped or printad name of registerad agent and ttie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEN ! FEE IS $150.00 ) N )
Tax ii?‘mgp requiremenlgand elects '(oydo 50, : After Mﬁhv ?V:t:éoliee will$be $550.00 10. $|EC1IOH Campaign Financing $5.00 may Be
g re Tust Fund Contribution. O Added 1o Fees
{See criteria on back} 0 Make Check Payable to Departrnem of State
11. OFFICERS AND DIRECTORS | EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 oelete me 1 Change D Addition
NAME BOEDECKER, K JUDSON
sreet aporess | 1607 N DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 00000 CITY-ST-2IP
TITLE DVP 71 Delete TILE [ change [ Addition
NAME FARRELL, WAYNE F HAME
stReeT aporess | 2065 CONSTITUTION BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 00000 GITy-5T-2P
TITLE g B e s 1 Delete Cme = T e e F e e == o= e==[TChange [ Addition
NAME et NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P S} . CITY-ST-2P
TITLE [ peleta TITLE [ Chiange [ Addition
NAME P NAME
SWREETADDRESS | STREET ADDRESS
CITY-ST-21P H CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE | Delele TIMLE " [Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
| iTY-57-2 ' CITY- ST- 7P

13. | hereby cemfy that the mformanon supplied with this hlmg 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 supplemgntal repoert 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 recgiyer #f Fustes empowered to execute this report as required by Chapter 607, Flarida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpé an address, with all other like empowered,

: aced

SIGNATURE: . 2 qq-3¢-1¥0¥

Daytime Phona #




