2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNWEST P.E.O. OF FLORIDA lii, INC.

PO1000045973

Principal Place of Business
221:HOBBS  STREET STE 101
TAMPA FL 33619

Mailing Address

221 HOBBS STREET STE 101
TAMPA FL 33619

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90106 031 ***150.00

2. Principal Place of Business 3. Mailing Address

OO A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sq - 3'7 i q 2 | ’ Not Applicable
7 Country Zp Country 5. Cerlificate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S Name.:r—-?—f,«ﬁq»-———- Y 4 W H,.n_ .
Street Address [P.O.8x Numbesis Not Acce able) - k
1200 STREET STE 100 221 bs g‘i’rce, 5 Sl,u' 101

TAMPA FL

City TG._M p&

FL

33619

8. The above named entity submits thi

SIGNATURE

atement for the purpose of changing its registered office or registered !lgenL or both, in the State of Florida.

lroe LTI

Signature, Wpyor printed name of re%tered agent and utle If applicabls.

(NOTE: Registered Agent signatura required when reinstating)

7’/%5, !72901,

9. Thi! corporation is efigible to satisfy its Intangible
. ~—=Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria oM back)- - O Make Check Payable to Department of State

1. - ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D R slets Tine PD O Chenge T3] Adgition

NAE MILLS, FREDERICK J NAME Arfons D. Eric

STREET ADDRESS | 221 HOBBS STREET STE 101 sweTaofess | 220 Hpbbs Street Swike ioi

CITY-S7-2IP TAMPA FL 33619 CITY-ST-ZIP ﬁmp a. FL 2 Blplq

TITLE [ pelete TITLE VTSD ‘ [ Change ‘KAdeIion

NAME NAME MARTIN, H. ‘Rﬂ\/bb\ﬂﬂ .

STREET ADDRESS smeranceess [22.1 Hoblos Street, Sure 101

CITY-$1-2P CITY-ST-2P Tampa. Fe . 33619

TITLE [ Delete TITLE T [ Change [ Addition

|~ NAME _ R e e e - = . . - +. 8- NAME R = -

STREET ADDRESS STREET ADDRESS

CITY - 5T-21P CITY-5T-2IP

TITLE [T Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ cChange 7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

me . TILE ch Addition

| [ betete [J Change [ Addi

_NAMEL — NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-EIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt

have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repqrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ere

changed, or on an attachment with an addre: ith all ofher like em
KL KoL
SIGNATURE: ____ o5 v/ A

SIGNA?RE AND TYPED OR P?‘TED NAKE OF SIGNING OPFICER OR DIRECTOR

'%5 / 17
VAT

Daytime Phane

AV

CR2E034 (9/01)

23




