2001 UNIFORM BUSINESS REPORT

By

i(UBI'-I)

5/1¢

FILED
Jun 05, 2001 8:00 am

' DOCUMENT # PO0000054464

Secretary of State

05-16-2001 90012 022 ***150.00

1. Entity Name .
SOUTHERN WATERVIEW DEVELOPMENT, INC.
Principal Place of Business Mailing Address
P.O. P.O.
JACK FL 32201 JAGK LLE FL 32201

Suite, Apt. #, etc. Suite, Apt. #, atc.

2, Principal Place of Business l 3, Malling Address

18\

Aoy Rlivd w

DO NOT WRITE IN THIS SPACE

(AU R o

_\%ty 8 State Ccty & State 4 FEI Number Applied For
Cl-\[3'| . 3"0-_\(, -\, £9-3709200 Not Applicable
Z;isp,aa =l Ctqu‘ A g 3247 COCT)WS, I Certificate of Staws Desired ~ [J gg-;fmmmﬂﬂ

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

™ Nartha=C. Ty o = T T

Street Address {P.O. Box Number is Mot iepﬂble) 9 ‘
L e kKsonwiile, Dl

City Zip Code
FLIS N 7 |
8. The above named entity submits this statement for the purpose of changing its re jistered office or registerad agent, or bath, in the State of Florida.
SIGNATURE )1 - - -
Signature, o agent b tie 4 (ND ok apisiared Agent TaQuired when rel o DATE
9. Tnis corporation is eligible lo salisty its Intangible FILE NOW!I! FEE IS §150.00 16. Election Campaign Firancing $5.00 My Bo
Tax filing requirement and alects to do so. After MAY 1, 2001 Fae will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS Nz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Frews J@A “ O3 Delets Tme O Change O Acdttion | 3
NANE ma-—.—’\@o-c * P\ NAME 2
STRETADDRESS | <7 [0 604!\’1 o STREET ADDRESS 3
TY-5T-BP CITY-§1- 2P
¢ e SN \erL F 322\ _ o
ninE 0 Delete | ™ O Change [ Audition + (&
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T- 28
TME O Delete TILE O change ] Addition
_NAME s T e oz - - - TTTTT T
STREET ADDRESS STREET ADDRESS
CiTY-ST-7¢ CITY-§T-7P
e 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Y-St 2P - CITY-ST-2P
TILE [ Delety TiRLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2P CITY-5T-2P
TITLE O Delete e [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
13. | hereby certily that the inlormation suppliad with this % does not qualify for the: exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicatad on this report ar supplemental repon is true accurate and thal my signature shalt heve the same 'egal effect as i made under cath: that | am an officer or director
of the corporation or the receiver or lrusiee emnpowerad ' exgcule this repon ag -equired by Chapter 607, Florida Statutes; and (hat my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all other like -/
SIGNATURE: 227 /2 1 shiDY  W-3934073
HGNATURE AND DFFICER QR T m‘mn Pud Duytima Phona &




