2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # N95000001963 Jan 22,2001 8:00 am -
1. Entity Name
Secretary of State
SOUTHWEST UNITED COMMUNITIES, INC. 01222001 90133 627 F%%70,00
Principal Place of Business Mailing Address
1003 $ KIRKMAM RD 2172 BRUTCON BLYD
ORLANDO FL 32611 SUITE 263 uuvuoUry
ORLANDO FL 32805
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Appiied For
59'3329576 Not Applicable
i - Couniny Zip 7 Couniry o 5. Cortiicate of Status Desied (] ?g';’gnﬁfg;“"”?' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACE. ERNEST Street Address (P.O. Box Number is Not Acceptable)
4271 SCHANK CT
ORLANDO FL 32811 ‘ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida,
SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE D O elste THLE O change [ Addition | &
NAME HOWARD, LOUIS A HAME =
STREETADDRESS | 4986 BOOKER ST STREET ADDRESS s
CITY-ST-ZIP CITY-ST-2IP =~
ORLANDO FL 32811 —|d
THLE D 3 pelete THTLE O change [ Addition g
HAME SULUES, ABDUL NAME
_STReeT400Ress | {547 GUINYARD ST . . o STREET ADDRESS | el - - - -
“oiv-stze | ORLANDO FL 32805 e T ovesvae T " T -
TITLE D 1 Detete THLE [ change  [J Addition
WAME BURTON, LAURETNA NAME
STREETADORESS | 2473 LISTON CT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32811 CITY-ST-2IP
TILE D O Delete TILE Ochange [ Additien
NAME SMITH, SHIRLEY NAWE
STREETADDRESS | 4215 TATUM STREET STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32811 CITy-S7-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal seffect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment \gm:.an—sddress. with all other like em) ared.
SIGNATURE: 4%7/%?‘* ZREZZED LA tr7 /; <
SIGNA

L e '
AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date 7 77270 /] Dayime Phore # B 2 Rr 21 =




