~ . o FILED

2001 UNIFORM BUSINESS REPORT (UBR) ' May 22, 2001 8:00 am
DOCUMENT # ¥ Wit % Secretary of State
1. Entity Name (5-22-2001 90643 020 ***158.75

Costal  Soothwest Peopeeies,
l:;jitpgm;m\om M Ma(l‘i;g%z W. Moron AVQ
Pordo Gordn. S 5 Pordon. Gordn K 2RASO 00056931

2. Principal Ptace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEiI Number Applied For
bS-ORIEBS— Not Applicable
Zj Cou Zi ‘G o
P oy P ountry 5. Ceriificate of Status Desired N ?g-;fqﬁl‘:gdm"““'
-__6. Name and Address of Current Registered Agent 7. Name and Address of New Réglsterad Agent
Ve, SArkay - Name
a2 W. Mo Ave. b Street Address (P.0. Box Number Is Not Acceplable)
Puro. Gorder, = >2A >0
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible : 10. Election Cam .
- A paign Financing $5.00 May Be
Tax filing requirement and elects to do so.
{See criteria on back) Trust Fund Contribution, Added to Fees ~
g r e e Ve F=y
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,9'_
e : D Dekls nne [ chenge ] Aadiion | =
NAME NAME 3
(=]

ary-ST. 2P g\,z“ =—\. CTY - §T. 2P 5
TIME TiLE [[] Crange ] Addtion
NE VSN D—obeei_fz_ NAME
sTReeT A00RESS | Lo 2~ W) STREET ADORESS
o ST 2 lDar\ Cs-ogakm oy §1-2¢
Tme TE Rash . Sec [] Change m Addition
NAME NAME Twulew ®. N e
STREET ADDRESS STREET ADDRESS | 24 S e
CITY - S7-ZF orv-st-2p | Pongoe G . 245
TTLE [] peete me [} Change [] Addtion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP : oTY. ST 2P
TITLE . [ ] Dekte THLE [[] Change [ ] Addiion
NAME HAME )
STREET ADDRESS STREET ADDRESS
Gty . ST-2P : oY - ST- 2P :
TIme " I:] Delete TME D Change I:] AddBon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty . T 2P CITY - ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9,07(3)(i}, Florida Statutes. i further certify that the
information indicated on this report or supplemental repornt 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 recelver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears

STF FL3Z381F.1



