2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

D MENT #
pOC P01000060582 ecretary of State
SOUTH WESTSHORE CORP. 04-01-2002 90042 027 ***150.00
Fr;ncipal_ Place of Business . Mailing Address
1715 W. CLEVELAND ST. 1715 W. CLEVELAND ST.
TAMPA FL 33606 TAMPA FL. 33606
2. Principal Place of Business 3. Mailing Address HII“"“” m lum |||"I|ll| Iml "HI I‘“l"ll“l'l' ,lul ”" I"’
S N, 1Sy Steeek 2111 N, 1SV Sheeed
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
Ta.n-.oa #’(r Tw & 5q - 3 7‘-,' 8 ':]q ( Not Applicable
Zip \ Country Zip Cottmtry 5. Certificate of Status Desired O $8.75 Additional
3305 W ishosousl 3305 | Willslorgh Foo Required
6. Name and Address of Ciirrent Registered Agent ) 7. Name and Address of New Registered Agent
Name
LANGFORD, EUGENE C Street Address {P.O. Box Number is Not Acceptable)
1715 W. CLEVELAND ST.
TAMPA FL 33606 .
City FL Zip Code

* 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.

SIGNATURE
- Signalure, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible tc satisfy its Iniangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution Added 1o F:is °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE TITLE Change Addition
me [ Delets e GQO IBO.“- L D ron [ /D Ocrege 3
STREET ADDRESS sreeraoress | WLAVE WL 1SV Shreet
CITY-ST-2P CITY-ST-2IP "(amm 2 3305
| -
TITLE O pelete TITLE D : [ Change mAudmon
NAME NAME ae S\"\ \\ﬂ.
STREET ADDRESS SREETADORESS | SA 0| S wgsfa\rmeb\ wal-
CITY-ST-2IP _ _ ) CITY-ST-7IP Lam oo T AD LN
TITLE © [ petete TITLE ’ v 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-5T-2P
TITLE [ Delzete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-219
e O Delete TITLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delste TITLE O Change L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - §T-2IP /} " CITY-ST-2IP
-]

13. | hereby certify that the information supplied wj
indicated on this report or supplemental & d
of the corporation or the receiver or tiustee emp
changed, or on an attachment with amaddres > fith

and accurate arydl YAat my signature shall have the same legal effgct as if made under oath; that |

if pog as required gy Chapter 607, Florida Stes; and that my name appears

ling does not qudlifyfor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the inforration

am an officer or director
in Block 11 or Block 12 if

a49-89

S:IGNATURE: L %y /20/02  (813)

) /
0 . T X
SI§NAT§EE Agg w%nmien MAME OF SIGNING OFFICER OR Dlngon’ [ =4 H A Dals
N LDY )

Daytirma Phona #

L LLEZH0

AV

CR2E034 (5/01)



