]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNgmy ENT # P0O0000071652

THE SOUTHWORTH GROUP, INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90098 022 ***150.00

AV oYlisE)

Mailing Address

452 CROFTON DRIVE
OGOEE FL 34761

Principal Place of Business

452 CROFTON DRIVE
OCOEE FL 34761

VAR REOD WG

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

SOUTI'IWORTI'I CHARIES H

City & State City & State 4. FEI Number Applied For
208349631 Not Applicable
Zi Count Zi
P uny P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
: e e oy e AR =Nam,_eg-f-_; T T SIS A e TR e G T S e S

453 CROFTON DRIVE
OCOEE FL 34761

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code,

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

SIGNATURE

Signahure, typed or printed name of registered agent and title if applicabla,

{NOTE: Registerad Agsnt signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) V

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE O Change [ Addiion | S
NAME SOUTHWORTH, CHARLES H NAME 2]
staeeT acoress |452 CROFTON DRIVE STREET ADDRESS §
crv-st-zp | QCOEE FL 34761 CIFY-§T-2 o
o

TIMLE D O pelete TITLE O change [ Addition | O
NAME SOUTHWORTH, CASSANDRA S HAME
streeT anoress | 452 CROFTON DRIVE STREET ADDRESS
cmv-s1-2p | QCOEE FL 34761 CITY-§T-ZIP
TLE O Deete e s et ety [ Change=~ ] Adition |
NAME T P e i 2 ] AME T -

" STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-7IP
TITLE 3 pelete TITLE [JChange  [J Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-21P CITY-ST-ZiP
TITLE [J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with 1h|s filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infermation
g accurale and that my signature shall ave the same legal effect as if made under oath; that | am an officer or director
. apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppleg
of the corporation or the recei
changed, or on an atlachme

SIGNATURE:

required b

2.

D

Daytime Phone #




