2001 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # P92000013341

T Entity Name

SUNWEST P.E.O. OF FLORIDA Ii, INC.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90252 041 ***150.00

Principa! Place of Business
2101 W BUSCH BLVD

Mailing Address
2701 W BUSCH BLVD

STE 207 STE 207 T YY
TAMPA FL 33618 TAMPA FL 33618 . g-o'ﬂ ssol 0
us us .
22t Hemas §r 272t Hw@gas ST
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
(oA L=
City & State City & State 4. FEI Number 65’ 03 Applied For
T Awné —. TG f’:;._ 74035 Not Applicable
Zip Country Zip Count - . $8.75 Additional
%3 -s (’ i ﬁ 4 reed ,_3 %C. { 3 fJfCL s 5. Certificate ofISlatus Desired 0O Fee Required

6. 'Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

LITTLE, JEROLD A
2701 W BUSCH BLVD
STE 207

TAMPA FL 33618

Name

CarBuas  MATIA

Street Address (P.
22

0. Box Number is Not A (:ﬁgable)
IR 1

Sovre (o

City

1 (\N\OA

FL

PR 19

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.

TR

oot

SIGNATURE ’7[ @/f;hf ﬁ}ﬁ.zs ‘fi &M ﬂ?)fﬁ//.d

S@natura‘ typed / printed nama of registered agent and titla if applicable.

F INOTE: Ragistered Agant signature reguirad when reinstating)

LYY 4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0,
{See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 10 Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSDT ¥ Delete e O Change ] Adlition
NAME LITTLE, JEROLD A NAME
STREET ADDRESS | 2701 W BUSCH BLVD STREET ADDRESS
CITY-ST-2P TAMPA FL 33618 P CITY-ST-2IP
TILE ) ™ Delete TILE [ changs [ Addiﬁon]
NAME SCHIER, JENNIFER NAME
STREET ADDRESS | 1934 WOODCUT DR STREET ADDRESS
CITY-S7-2IP LUTZ FL 33549 CITY-ST-ZiP
e [~ PRESAER T T - Doelee [ e - N T - [ Changs [ Adetion
NAME L. ERre. BRFoNT NAME
stecTADoRess | 2 21 Haididd €T, S TE (ol STREET ADDRESS
CT-ST-2F | “TawwA, Fe 33619 CITY-ST-2IP
TE Vied P 3100wy O Delete TTLE [ Change [ Addition
NAME AaNAvas MALTIR NAME
STREETADDRESS | o 'y 1 fea @GS ST, SuATE (€] STREET ADDRESS
CITY-§T-21F CY-ST-ZIP
“T_Aen (7 A~ ’ Fo 336/ 7
T O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TIME O Delete TMLE [JcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27P CITY-S7-2IP

13. | hereby certiiy»that the informaiicn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

j?( @’Aff’n/ /7/4,4/ ,__,~

changed, or on an attachment witEMss, with all other like dmpowered.
sianaTURE: ¥/ L_’h{db&

o/ 200/

fisnnunz AND nv’tn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Oate 77 Daytink: Phone #

CR2ED34 {10/00)



