FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO )0000

1. Entity Name

Sowthwest 7Vile of Mable TWC.

Q90

DO NOT WRITE

IN THIS SPACE

2. Pnncnpal F'!ace of Business

o4 q 'Twai\ Tetace

3. Mall Fmg Address

Suite, Apt. #, etc.

Suite, Apt. #, BtC.

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

04-22-2002 90110 010 ***150.00

DO NOT WRITE iN THIS SPACE

City & State

Nnples FI-

City & State

4. FEI Number

S7-374 435

Applied For

Not Applicable

Country

; é%loa_ul

e e —

Country

P U (o

5. Certificate of Status Desired

$8.75 Additional
- Fee Required_ ..

D,

7. Name and Address of Current Registered Agent

e Aﬂ‘”’b nd Eenn&

Street Address (P.O. Bok o Numier is Not cceplable)
oY (Nail e e,
City Zip Cod
5 Nefdles FL | Bdie»

8. The above named entity submits this statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE X M

S\gnature TV pe

r printed name of regtsterec agent and tile f applicable,

(NOTE. Registered Ageri sighalure reauired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
« Tax filing requirement and elects to do so.
(See criteria on back) O

‘1January,1:; May. 1. Fee is:$150.00:
: A_fter May 1, Fée is $550.00
. "Amended UBR i is'§61.25. .
Make 'Check Payable to Departmant of 5

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

CR2E034B (12/01)

1. .
e € o-n(_( Renne. e o[
NAME /oqq f(@‘ ! Te‘(a,aa NAME c
STOEETADDESS | /) e s, r [ STREET ADDRESS
CITY-S1- 2P f 24/0y oimy-grize
TITLE TTME Lo -
NAME. - . : NAME ror
STREET ADDRESS b smesrmnsss 4 Y
CITY-S1-2P | oiTY-ST- 2P B
—— _
e, - “TITLE T o ST T
RAME . NAME e T T
DO NOT WRITE.
CiTY-sT-2P CITY-ST-2P¢ e N TN T ™
s e 'IN'THIS. SPACE
NAME N LTI o2F
NAME ; . e e '
STREET ADDRESS  STREET ADDRESS - ! ’
CITY-S7-2P CITY-ST-2P
TILE e
HAME CRRME ‘
STREET ADDRESS * STREET ADDRESS
CITY-7-2P CTY-5T-2P
T e
HANE MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the inforrmation supplied with
ingicated on this report or supplemental report is

of the corporation or the receiver Or trusleg empowere

Wis filing does not qualify for the exemption stated in Section 119.07(3)i),
true 7 o the ; shall have the same legal effect as if made under oath;

d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

true and accurate and that my signaiure

attachment with an address, with all other like empowered.

SIGNATURE:

Dbty e

~

An f%om/ /\)enﬁe

Florida Statutes. | further certily that the information
that | am an officer or director

Y-Y-02

SIGNATURE A).B'?YPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR I

Dale Daytme Phone #




