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[
2002 UNIFORM BUSINESS REPORT {UBR)

y FILED
May 29, 2002 8:00 am

DOCUMENT #  PO1000052954

SOUTHWEST lrUXURY HOMEBUILDERS, INC.

!
!

Secretary of State

04-11-2002 90027 025 ***150.00

Principal Place of Bu%iness Mailing Address
914 MAC EWEN DR, | P. 0. BOX 730 5
OSPREY FL 3228 | OSPREY FL 34229 . : :
I i
2, Principal Place of Business 3. Mailing Acdress .
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI (rimg_ 122/ ‘7 Applied For
. 9 —/2AR/ Not Applicabie
3 i .
—-| % e | GO s [ TR e Oyt 5. CEHINICALE of ST Daslida——[]~"" ?g-gimﬁm‘ e

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglatered Agant

| Name e I
S ] =T S e s = o Sy e o | s, ===
NNDE" m L Street Address (P.O. Box Number is Not Accepiable)
1063 EISENHOWER DR.
NOKOMIS FL 34275
City FL Zip Cogds
8. The above named t‘mtjty submits this slatement for the purposa of changing its registered office or registered agent, or both, In the Stals of Florida.
SIGNATURE '
Signature, t}rpod of priniad 2are of regixtored aQe and iie ¥ appicable. (NOTE: Rag stared Agant signamire raquired whan reinsuting) CATE
\
8. This corporation is eligibla to satisfy its Intangible FILE NOWI!! FEE IS $150.00 : . |
Tax filing requiremant and elecis to do so. After May 1, 2002 Fee will be $550.00 19 E:.:Z:I ﬁnm%ag:.,a,‘,?gu?:: neng ﬁg‘::g::a
{See criterla on back) (W] Make Check Payable to Department of State
11. 8 } OFFICERS AND DIRECTORS || REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
THLE - PRES 1 080T mpL e Qo Cadiion | 5 -
NAME®, b - NAME L
b J & :
snestiamess | EFEREY A b 1780 STREET ADORESS 3
st |70€ 2. Er3EA Ao 2 IC | s S
- ADID NS &Z¢ 3 LT . ' o
me JgREASVLER Delete me D crange  {J addlion } S
HaME JEAFREY A R/0E NAME ,
SRETAOORESS | /Ol B St SELN MotdeER O STREET ADDRESS
CITY-5T-.2p A—}o K_@ 2475 ’CL“" aqa_? ACATY-ST-2F = | . = - .- e e . -
TTE -‘szsc‘r,ggr/;,c 14 O etete e {Jchange [ Addition
NAME JEF.F/{E}’. L ARArged NAME .
sy = STREET ADOESS H/rg-q_;-‘3+¢¢-__[5—'gdﬁi-¢w-g-{=d‘(’—ﬁ%‘ = | ~STRECY ADOAESS < | = S A e -
oSt | NOKAmMLS £¢  BDYazs - || cry-sr-ze
TRE \ T pelere TILE CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 512 | CY-ST-2P
TTLE " 3 Deleta NTE O cChange ] Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7- P ! CITY-ST-2IP
TITLE l {1 Detese MILE Dl chapge 07 Addiion
NAME : NAME
STREET ADDRESS t STREET ADORESS
CTY-ST-2p ) CIY-ST-ZP

13. { hereby cerli

indicated on this report or supplermental repert is true an

T, =T y

SIGNATURE: |

of the corporation or the receiver or trustee empowered 16 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with an address, with all other fike empowerad.




