(TP T}

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED J
PROFIT e FLORIDA DEPARTMENT OF STATE Ma]' 0 1 ’ 1 999 8 . 00 am
EY

CORPORATION atherine Harris
ANNUAL REPORT ooy o oot Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90211 026 ***150.00

DOCUMENT # M99164

1. Corporation Name

UNITED ENTERPRISES OF SOUTHWEST FLORIDA, INC.

ANV ERTRCARAD MR

Principal Place of Business Mailing Address
7152 SW 4TH ST 7152 SW 47 8T
MIAMY FL 33155 MIAMI FL 33155
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/14/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (26 650075545 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ule, Ap et uie. Ap ¢ 5. Certifcate of Status Desired O $8.75 Addlltlonal
?2—[ ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;l H E] BFI Persanal Property Tax. Clyes OiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEHRENFELD,-CRAIG E Bruce g Bokor -
82| Street Address (P.O. Box Number is Not Acceptable
601 BAYHORE BLVD SUITE 700 AT h0 Box Nymogris Mon
SUITE 700 3
TAMPA FL 33606
84| City 85] Zip Code
Clearwater FL 33756

T
P 07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
fie State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the gppointment as registered

htions of, Section 607.0505, Florida Statutes.
//8/7F

11. Pursuant to the p R of Sectign
office or registergd "ﬁﬁ h
agent. 1 am famifigp#q Y e

e

A5

SIGNATURE

Slgnature, typed of printed name of registered agent and title if appiicaie. {NOTE: Registered Agent signature required when reinstating) ] CATE 8
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
me D [ DELETE 11 TIMLE OChange  [] Addition | =
NAME COUNTY, CALVERT 12 NAME 3
sTReeTaooress| 4900 MANATEE AV W 1.3 STREET ADDRESS o
CITY-ST-ZIF BRADENTON FL 34209 1.4 CITY-8T-2IP E
TnE Director/President [ DELETE 21 TMLE [Change [ ] Addiion o
NAME James R. Harper 2ZNAME
STREETADORESS] 3]1 Park Place Blvd., . 23 STREETADDRESS -
crry-§T-21P Suite 400 Clearwater, FL 337590 2 4CITY-ST-2P : : _
TITLE Secretary CIDELETE. 31TME [JChange  [] Addition
NAVE pruce H. Bokor S2NANE ' T -
STREET ADDRESS 211 Chestnut Street 23 STREET ADDRESS
arm-sT.2P learwater, FL 33756 34 CITY.ST-ZIP _
TITLE 'fr easurer [J DELETE 41TMLE [JICnhange [ Addition
NAME y : 4.2 NAME
STREET ADDRESS Carlos Delgado . ] 2SS 4.3 STREET ADDRESS
CITY-§T-2P 7152 SW 47th St; Miami, FL 44 CITY-ST-ZIP
TLE [ DELETE 51TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 5.4 CITY-ST-2P
TIMLE ] DELETE 6.1 TILE [ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P . 4 84 CTY-ST-2P

14. | hereby certify that the informatigfi supbiied with this filifig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repori gr swpgflemental anngal r 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 g ee empowerfdYo execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, offt¥i an, address {willy all otherlike empowered. ‘
. ) r/ra /?? (11,7 )‘(6/-/6’/!?”

SIGNATURE: V
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOfR t Date Daytime Phona #




