FILED :
2003 FOR PROFIT CORPORATION }
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am |
DOCUMENT #  PO0000071652 ecretary of State .
1. Entity Name 04-21-2003 91215 047 ***150.00
THE SOUTHWORTH GROUP, INC.,
Principal Place of Business Mailing Address
452 CROFTON DRIVE 452 CROFTON DRIVE - 1100534 d
OCQEE FL 34761 OCOEE FL 34761 |
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied Far
N 20-9349831 Nt Applicable
Zip Country e 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 Agent
. Name
SO ORTH' C LES H Street Address (P.O. Box Number is Not Accepiable)
452 CROFTON DRIVE )
OCOEE FL 34761
City FL Zip Code
A
B. The above named enli ¥ ﬁ d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg T30k
- ;e.{-’gl.!f'ar 17
" SIGNATURE L AR AN V - G O e
Eignatlﬁt'yped or priyﬂ!mnl and title if applicable, [// (NOTE Hegrslsrad Agent signature reguired when reinstating} DATE
FILE NOWI!! (t;EE,:s $i50.00./ f . o
After May 1, 2003 Feo wil 5& $550.00 et o0 7 35,00 Moy Be
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS I 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TME O Change [ Addtion | &
HAME' SOUTHWORTH, CHARLES H NAME =]
streeT aooness | 452 CROFTON DRIVE STREET ADDRESS 3
arv-st-z¢ | OCOEE FL 34761 CITY-ST-2P g
“TITLE D 1 Delete TILE [ Change [ Addition %
NAME SOUTHWORTH, CASSANDRA S HAME
sTReeT a00ReSS | 452 CROFTON DRIVE STREET ADDRESS
CITY-ST-2IP QCOEE FL 34761 CITY-ST-2IP
TME [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE O celete TILE [ change  [] Addition
NAME i e HNAME U S - e e
STREET ADDRESS STREET ADORESS | S - = T NS
CITY-ST-2IP CIFY-ST-ZP
ML [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2IP

12. | hereby certify that-the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatlon or the receiver

o /793

Qr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y07-68Y-37 8/

Data

Daytima Phong #



