2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J16133

1. Entity Name

SOUTHWELL ENTERPRISES, INC.

FILED

Principal Place of Business

3417 CORMERAMT COVE DR.
JACKSONVILLE FL 32223

us

Mailing Address

us

3417 CORMORANT COVE DR.
JACKSONVILLE FL 32223-3741

2. Principal Place of Business

3. Mailing Addregs

1934 B!sﬁwp Eslafes RCJ

il

AR

1439 Bislrg'gl:/sfb,fés Rd.

Sulte, Apt. #, efc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90067 047 ***150.00

T

- City & State=—- e - ‘City &.State .. o, —" _. 4. FEI Number - Applied For
TJacK sonville, Fla TJackseaviile I~ fa 992685747 Not Appiicable
Zip Country Zip : Cauntry - - $8.75 Additional
3 9‘155’ ,4‘10 3 USﬂ 3‘1 3.5' ::,_ ¥a0 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

 RYAN, WILLIAM B., JR.
3000-8 HARTLEY RD.
JACKSONVILLE FL 32217

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tila if applicable

{NQTE: Ragistered Agant signalura required when rainstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

a

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD 7 Dette e - FsTD Ol Ghange (] Addiion
e SOUTHWELL, ROBERT L. v Sovthwe), Rebart L.

streeT aporess | 3417 CORMORANT COVE DR. STREET anDRESS | 1§ 3 ¢ B:sho)’ Estafes Rl .

CITY-5T-21P JACKSONVILLE FL CiFY-ST-1IP JeeKsenville Fla - 3% 259 -vie3

TITLE 1 Delete TITLE 4 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-ST-P - - e RepTyisrigp - s e R - .- - -

TITLE O delete TITLE [ cChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-53-21P

TTLE [ Dalete TILE ) change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-§T-20P

TITLE O Delete TITLE {“change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

13. | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapteﬁ?, Flarid /&utes; and that Z name apfears in Block 11 or Block 12 if
[

SIGNATURE: Robert 4. Sputhwetl

SIGNATURE =

P

3" i':.? idd

g04/287-3310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #




