2000 UNIFORM BUSINESS REPORT {UBR)

Mierendorff, Kay -

DOCUMENT # P93000053638 FILED
" SOUFHWEST EQUIPMENT MANAGEMENT, INC/ - Apr 29, 2000 8:00 am
- b ]
ecretary of State
: E EZ
DBA: TILE EZE / 04-29-2000 90046 001 ***476.25
Principal Place of Business Mailing Address
11216 N, Tamiami Trail 853 Vanderbilt Beach Rd.
#233 Suite 201
Naples, FL 34108-8746
Naples, FL 34110-1634 —
2. Principal Place of Business 3. Mailing Address 1 0 8 4 1
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
65-0426784 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired X1 Eese';g“ﬁ:j:é“ma[
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

11216 N Tamiami Tr, #233
Naples, FL 34110
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utls f apphcabie. {NOTE' Registered Agent signalture required when reinstating) DATE
— - - — e A
9. This corporation is eligible to satisfy its Intangible 10, Election Campaign Financing $5.00 May B
B - ay Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Gelete TITLE Ochenge (O Adition
NAME Mierendorff, Kay NAME
sweeraooress | 11216 N Tamiami Tr #233 STREET ADDRESS
CITY-ST-7P Naples, FL 34110 CITY-ST-2P
TTLE [ Detete mey P, [Charles Struse [ change X Addtiion
NAME NAME 11216 N.Tamiami Tr., #233
STREET ADDRES: STREET ADDRESS

s Naples, FL 34110

CITY-§T-7P CITY-ST-2tP .
TITLE 7 pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRAEET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2IP
TILE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP

13. | hereby certify that the infgrmation supplied with this filing tloes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this repert or

upplemental report is true dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the caorporation or the rgcefver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachrwﬂ with an address, with al bther like e

SIGNATURE:

\,"VU\

cwered.

Kay Mierendorff

3/8/00

941-598-3737

SIGNATURE A|

D TFED OR PRINTED N‘ms/pﬁ SIGNINGOFFICER OR DIRECTOR
N?

Date

Daytima Phone #

CR2E034 {9/99)



