14

FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT ¢ P02000010706 ecretary of State
1. Entity Name 04-23-2003 90078 001 ***150.00
DRYWAY OF SW FLORIDA, INC.
Principal Place of Business Mailing Address .
820 CHAMPION AVE. PO BOX 2679 11uu/JJY
LEHIGH ACRES FL 3397 FT. MYERS FL 33902
R e — VAR CRAAN AT
Suite, Apt. #, ofc. Suite, Apt. #, etc. [] GHECK HERE 'F MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
' 0/"&5?2 éﬂf Net Applicable
B e | _COUNITY SESE E'B-;:._h_-:,_a—-:—-—-—’ ,_ff_fftry_.\.bt | .5, Certificate of Status Desired [ $8.75 Additional
S — = ==Fee.Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMO’ AILZO . Street Address (P.O. Box Number is Not Acceptable)
820 CHAMPION AVE. .~ =
LEHIGH ACRES FL 33971 "=
; City FL Zip Code

8. The above named entity submits this sétement for the purpose of changing its registered ofiicg or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept
the obhgauons of registgred agent.

SIGNATURE — i y ;
.S\gnalura‘ typed or printed nama ol';yuslared agent and title it applicable {NOTE: Registered Agant signature required when reinstating) DATE
. 3
[y e - g 1
After May 1, 2003 Fee will be $550.00 e oG, 35,00z Be.
Make Check Payable to Florida Den}!rtment of Statp
10. OFFIEERS AND DIRECTORS | [EEF ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TILE D “F [ belete L [ change [ Addition
v CARMO, AILZO - % NAVE .
sTreet appress {PQ BOX 2679 SSTAEETADDRESS ¢ 5
orv-st-ze |FT. MYERS FL 33902 omy-sT-2P°
TME . [ pelete LTI " [JChange [ Addition
NAME NAME bt
STREET ADDRESS STREET ADDRESS -
CITY-ST-2F CITY-57-2P
TITLE [ petete TITLE : [] Ghange  [J Addition
RAME MAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-29, -
TILE [ Detete TLE - . [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS..
CITY-ST-ZIP - emy-st-zP
TE [ Delete me -~ [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP e ..

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or or an attachment with pn address, wi Il gther like empowered.

SIGNATURE: __x SAHSEADadad-REQUIRED

s@n‘bm—: AND n{zr}eﬁjpmmso NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
s .

e

- CR2EQ34 (10/02)



