FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am

DOCUMENT #  PO0000027384 ecretary of State
1. Entlity Name 04-28-2003 90233 038 ***150.00
SOUTHVEST CDO FUND MANAGEMENT, INC.
Principal Place of Business Mailing Addrass
455 NORTH INDIAN ROCKS ROAD 455 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 - BELLEAIR BLUFFS FL 33770
2. Principal Place of Business 3. Mailing Address ”Il"l“ m ||”| “m |||1| ||"’ ||”| ||||| ”'” '"II |“I| |I|“ Il” ml
10225 Ulmerton Rd. 10225 Ulmerton Rd )

Sulte, Apt. #, etc. suite, Apt. # te. %CHECK HERE IF MAKING CHANGES
Suite 3D Suite 3D

City & State City & State | 4. FEINumber Applied For
Largo, FL Largo, FL 59-3632293 Not Applicable

Zip Country Zip Country » . $3_75 Additional
33771 USA 33771 USA 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . L

AHSENAULT’ KENNF!H G JR Street Address (P.O. Box Number is Not Acceptable)

10225 ULMERTON ROAD SUITE 2 .
. LARGO FL 33771 °

17 & o City FL | ZpCoce

“ 8. The above named entily jubrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of reqisiéfed agent.

--SIGNATURE
.- . Signature, lyped'_ prmled name of registered agsnt and tite it applicable (NOTE: Registered Agent signaiure raquired when reinstating) DATE
FILE NOW‘!'\ FEE IS $150.00 . L )
‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003» Fes will be $550.00 Trust Fund-Coentribution, O Added tc Fees
Make Check Payable to Elorida Department of State
10. . OFFICERS AND DIRECTORS- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D PR O Delete TITLE thaﬂge ] Addition
HAME BUCKLES, WILLIAM G JR ‘ NAME
staeer aooress | 455 NORTH INDIAN ROCKS ROAD STREETADDRESS | 10225 Ulmerton Rd., #3D
orv-si-z¢ | BELLEAIR BLUFFS FL 33770 orry-Sr-2ip Largo, FL 33771
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-$T-2ZiP
TITLE . O Delete TITLE [ change 7 Addition
NAME e L = e -l BAME . R RV . —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip CITY-8T-2IP
TIMLE [ Detate TITLE 1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing dgés not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and agcurate 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 recefyer or trustee empowered to fixecute this report as reguired by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an attachmenf with ag addregs; with al! otfier like empowered.
;n/ CAARI. REQUIRED 3 lez

sjcatdngd AND msn OR PRIIf / NAME OF SIGNING OFFICER OR DIRECTOR e~ Deytime Phone #

SIGNATURE:

YTOVOFU

CR2E034 (10/02)



