2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000042347

FILED
Apr 22,2002 8:00 am
ecretary of State

1. Entity Name »
IDW OF SOUTHWEST FLORIDA, INC. 04-22-2002 90186 025 ***150.00 -
Principal Place of Business Mailing Address
1433 DONA BAY DR. P. 0. BOX 1454 TN Y LY
NOKOMIS FL 34275 NOKOMIS FL 34274
2. Principal Place of Business 3. Mailing Address Hlmm "“I'l“' u "”I "N m" III” Iml "II”"H m" ml 'Il’
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
(oS "'l O q Lf 3%0 Not Applicable
7i i ) .
P Country Zip Country 5. Certificate of Stalus Desired [ $8-79 Additional
Fee Required
e -—_.6..Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o = “Name= P _
LANGDON’ ALLEN E Street Address (P.Q. Box Number is Not Acceptable)
125 FIRST AVE.
NOKOMIS FL 34275
City FL Zip Coge
8. The abo;fe named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
A%
SIGNATURE
. Signature, typed or printed name of registered agent and title If applicabls. {NOTE: Ragistered Agent signature required whan reinstating) DATE
. — e o L - . . u - -
8. This corpbration'ié eligible lo'satisfy its intangibie FILE NOW!!I FEE IS $150.00 16, Eleclion Campaign Financing $5.00 Way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addled o Fe)és
(See criteria on back) ;| Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D . [ Celete TITLE [ Change  [C] Addition P
NAME WALTMAN, |. DARLENE NAME >
staeer anoress | 1433 DONA BAY DR. STREET ADDRESS §
CiTY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP o
TITLE [ Delete TILE [1Change [ Addtion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
=] =MAME, ———— | —NAME o
STREET ADDRESS STREET ADDRESS § =
CITY-5T-2IP CITY-87-ZiP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TTLE O pefeie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITY-ST-2IP
TITLE [ celete _f e [ Change [ Acdition
NAME “ A nAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplements

changed, or on an attachment wj

SIGNATURE:

eport is true an
of the corporation or the receiver ¢r trusteesgmpowered 1o execule this repert as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 1
d.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S_ecjibn 118.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or Block 12 if

Dgltime Phaone #




