FILED
2003 FOR PROFIT CORPORATION Anr 10. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P01000042347 ecretary of State
1. Entity Name 04-10-2003 90139 005 ***150.00
IDW OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
1433 DONA BAY DR. P. 0. BOX 1454
NOKOMIS FL 34275 NOKOMIS FL 34274
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
. 65—1094330 Not Applicable
- -E e I (iohur_nry R ZiE S | Country _5. Certificate of Status Desired 0 $8.75 agditional
= I - S el o e - Foe Required._
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

LANGDON, ALLEN E
125 FIRST.

Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS Fl7f34275

‘ . City FL Zip Codie

8. 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. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Slgnatura,-‘lyped or prmled name of registered agent and lilla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
=T i B ___,_____‘
FILE NOW!1) FEE IS $150 00 : o SR AL el T s
9. Election C n Financin .
Aty 1,005 Foowi b $55000 Ot Corpaites [ S5O0 &
- Make Check Payable to Florida Dapartment of State - '
10. . CFFICERS AND DIRECTORS 11. ,  ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE 0 O oelete TITLE W - XChange [ Addition |
N WALTMAN, I. DARLENE ave vThan =, DAgLenE A
sTReeT AoDREss | 1433 DONA BAY DR. sineeranoress | A 33 DON"‘ A Ay dE
orv-siae  |NOKOMIS FL 34275 orv-si-zp Nokomis - 3ya7f
TITLE : [ peete TIILE £ / 77 D _“) [ Change ‘Eﬁ-}\ddition
KAME B NAME WHLLIAM WALTMMA
STREET ADDRESS STREETADDRESS | A U332 Domdh 'Bﬂ’\j D
CITY-ST-7IP | orv-st-zp N OKONMNLS \/L ‘._-)L{ 2;-7
TE T T T O oeete - N e il I o T " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2P CITY-ST-2IF
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STRECT ADDRESS
CITY-ST-Z4P - CITY-5T-21P
TITLE (1 Detete TME [ Charge [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . 3 Delste TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certity that the information supplied with this f|i does not qualify for the exemption stated in Section 119.07(3){), Florida Statules. | further certify that the information
indicated on this réport or supplemental report is true an accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wkh an dress, with all other like empgwered.

sianaTuRe: _ aeiles nl aﬂ%;@ﬂa o 3-0> A "(?(*755’7

SIGNATURE mnu&ﬁ:ﬁn Jwrso NAME OF SIWO JE:ER OR mnscmn li //£E§ Dats Daytime Phone #

|

B

n

CR2E034 (10/02)



