2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000071652 Apr 11, 2001 8:00 am
1. Eniy Name ecretary of State

THE SOUTHWORTH GROUP, INC. 04-11-2001 90115 002 ***150.00
Frincipal Place of Business Mailing Address
452 CROFTON DRIVE 452 GROFTON DRIVE

QOCOEE FL 34761 OGOEE FL 34761 7 4 0 7 9 9

= s AR AT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appiied For

_aﬁ_q' 3‘/" 9?6, ' Not Applicable

i GCount Zi Count it
Zip uny ® uniry 8. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==="SOUTHWORTH; CHARLES'H~~ - . = -— —
Street Address (P.O. Box Number is Not Accepiable)
452 CROFTON DRIVE
OCOEE FL 34781
Gity FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Ageni signatura required whaen reinstating) DATE
; ion is eligi sy i ; . m ) )
8. ?“S;.:IP'W’ atign i EI"g'bE t[IJ Sf:tlstfyc';s Intangible Att Fl:\-‘i??‘g{)m FFEE Isiilsl: 5‘;‘;)500 00 10. Election Campaign Financing $5.00 May Be
ax 'm,g requirement anc elects o do so, er, ! ee Wil be ) Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TImE w- [OChange [ Addition
NAME SOUTHWORTH, CHARLES H NAME
STREETADDRESS | 452 CROFTON DRIVE STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-21P
TITLE D 3 Delee TITLE [ Change [ Addition
NAME SOUTHWORTH, CASSANDRA S NAME
STREET ADDRESS | 452 CROFTON DRIVE STREET ADDRESS
CITy-ST-2IP OCDEE FL 34761 CITY-ST-2IP
Jume, _ O Detete e _ e i e e [1Change_ [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TMLE 1 Delete TILE [J Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S5T-2IP
L O delete TITLE O Change T Addition
NAME b NAME
STREET ADDRESS STHEET ADDRESS
CiTy-8T-2IP CITY-ST-ZIP
ut: O Delete e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofticer or diractor

of tha corporation or the receiyaeei trusiMe empsfvered to expcutesbis gfort as required Jfy Chapter 607, Florida Statules; and that my name ap| & Bl r
changed, or on an attachrp P %7, .

Of 28 do7-8651Y)
Data

SIGNATURE:
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED W OF SIGNING OFFICER OR DIREGTOR

0423913

CR2E034 (10/00)



