FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P02000008103 Secretary of State
1. Entity Name 01-27-2003 90194 007 ***158.75
SOUTHWEST SPINE AND SPORT, INC.
Principal Place of Business Mailing Address
1722 DEL PRADO~— - — - - —en 1722.DEL PRADO _ - Juu 10000 )
# #4 T
— B HIIHIIIIl\lllllHIIIIIIIIIINlIIIIlII\NIIIIIlIlIHIIIIIIIIIHIHIII
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES

City & State ) City & State . 4. FE! Number Applied For

‘ : - oY 3597AS 7 Not Applcable
Zip & . Country e |- 2ip o —|-=Country _ —_—— |, $8 75 Additional
: 5. Cartificate of Status Desired M\ Pes Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARDE, KEITH Q D.C. Street Address (P.0. Box Number is Not Acceptable)
1722 DEL PRADO

#4
CAPE CORAL FL 33990 City FL | ZpCoce

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 accept
1)

the obligations of registered agent ) N
G Reish  Liarte  Dresidos. 4/24 /o3
oHE

SIGMATURE »
Signature, typad or phinted name of registered agent and Litle it applicable. (NOTE: Registered Agent signature required when reinstating)
Aﬂ::iﬁa;ﬂ?\g(;‘!’ls I;Es Jﬁf;::;;g o0 9. Election Campaign Einancing $5.00 May Be
' " Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [ Addition
NAME WARDE, KEITH O D.C. NANE
stReeT aooress | 1722 DEL PRADO BLVD., SUITE 4 STREET ADDRESS
CITY-5T-7IP CAPE .CORAL-FL 33980 CITY-ST-ZIP
—T”ﬁ—— = Sa-u__,— R th L - -—r--—y—E:Delete* LTI e ia ] e —— T T T S . mD,Chaﬂgﬂ_._ I:! Addllwﬂ- .
HAME WARDE, KEITH Q D.C. NAME
STREET ADDRESS | 1722 DEL PRADO, SUTTE 4 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33990 CITY-ST-ZiP
TTLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-ZIF i
TILE [ cekte TTLE [ Changz [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2Ip " . GITY-57-7P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE 1 pelste TITLE ’ [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that‘the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
-.indicated.on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~of the €OTooTation or The' reTemeror trustes BmpoweRd:to: execite this report.as . re qued by Chapler 607 Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowerag; B

SIGNATURE: __|§2HART WAI7I2E @u%% 24/ @39) 775 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR *'Dato Daytime Phone #

' CR2E034

(10/02)

[

ﬂ



