2002 UNIFORM BUSINESS REPORT (UBR) May OEI%OE(:)]Z) 8:00 am

DOCUMENT #  PO0000070384 Secretary of State

1. Entity Name

SOUTHWEST ORLANDO MANAGEMENT, INC. 05-06-2002 90084 035 ***150.00 ]
inoiesl Place of Business Mailing Address l
W SANDLAKE RD 7925 WELLSMERE CIRCLE :
ORLANDO FL 32819 ORLANDO FL 32835 H

T .

2. Principal Place of Business . 3. Mailing Address ;
75083 W, Sm\x}\w‘(& Rli
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE INlTHIS SPACE
ORcr 00, L. |
Cily & State 7 - City & State 4, FEI Number Applied For i
52319 59-3659425 ohes] |
Zip niry Zip Country 5. Certificate of Status Desired O $8'75 Additional :
Ly B ) Fee Required
——— - — p=Name.and Addross of.Current Reglstered Agent-——-r oo logs o o0 ——— 7._.Namaand Address.of.New Registored Agent_———c——=c— o=
Name
ANDERSON' LANCE T Sireet Address (P.O. Box Number is Not Acceptable)
7925 WELLSMERE CIRC

ORLANDO FL

City FL Zip Code

qing its registered office or registered agent, or both, in the State of Florida.

tdek vl /22[0'?./

pryajﬁm of registered aga applicabla {NOTE: Registered Agent signayfa raquired when reiﬁstating) ! l DATE,

9. This .c.orpor,;tign is elingalisfy its Intangisle . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to ,_-83;5

{See criteria on back) O Make Check Payable to Department of State
11. *QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE PSTD [ Delete TITLE O Change [} Additicn 5_
NAME ANDERSON, LANCE T NAME 2
STREET ADDRESS | 7925 WELLSMERE CIRCLE STREET AUDRESS §
CITY-S7-2IP ORLANDO FL 32835 CITY-ST-2IP w
TLE O pelete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
me | i T Tioeme K e e T =T [ Thargs Ll Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O] Delete MLE S O change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-S3-21P
TILE [ elete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-P /'\ CITY-ST-2IP .
TNLE TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _zp

13. | hereby certify that the inforkhaths
indicated on this report or supple
of the corporation or the receiNgr or
changed, or on an attachment

or the exempdon stated in SectieaT18.07(3)(), Florida Statutes. | further certify that the informatian
N g havetreEame legal effect as if made under oath; that | am an officer or director
erler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b,ll/zs,b?/ Yo7 20.6-264 Y

SIGNATURE: SAZNAL

Date Daytime Phone #




