2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000066053 12 Apr 24,2000 8:00 am

1. Entity Name
SOUTHERN IMPROVEMENTS OF SOUTHWEST FLORIDA, INC. ecretary of State
04-24-2000 90041 030 ***150.00

Principal Place of Business Mailing Address
L 2054-COMN-RB-—— 3065 SE 57 n
. TS TS5 R YUUUWUU ‘
PLEMERE ) CoRPL, i v
/ .
| PL 33990 /
2. Principal Plage of Business e, *|23.iMailing Address
L, .‘ . ‘n'! = ‘.. i .
Suite, Apt. #, etc. Suite, Apt. #, etc. - - DO NOT WRITE IN THIS SPACE
City & State i . City & State 4. FEl Number 65 0488808 Applied For
T Not Applicable

Zip ' Country Zip Country 5. Certficate of Stalus Desied ~ [] $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOREO’ SAVERIO JR Street Address (P.O, Box Number is Not Acceptable)

sreetfer— I 0S8 SE G744 HUE-
NFEWERER9TT™ 0 4 ps corAL, 20

City FL Zip Code

8. The above Aamed|entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

AR,

SIGNATURE
Sig &, typed or printed name of regislgred aﬁem and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, ihis Forporaiign is eligitte to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax h'nng requirement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
{See criteria on back) Cl Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete e , [Gchange (7 Acdition
NAME MOREOQ, SAVERIC JR NAME ) ) o
STHEET AODRESS |~ROSHCOMNTRORD— 30T SE. G774 Wugl smem s o
S0 | N-FP-MYERS FL339tF ' 54, -
CiTY-§1-2P Sy Co L2 S So
TITLE HE—— W‘e TILE , [cChange [ Addition
NAME SHOREOJEANNINE NAME
STREET ADDRESS he2084-COHNROAD- STREET ADDRESS
or-si-zp LN, FT. MYERS-EL33817 CITY -ST-1p
s [ Delete TITLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TILE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 1 Detete TITLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE TR + s e[ ] Delete e [ THTLE s e ].Change — [ Addition | _
NAME T NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST1-21# CITY-ST-ZIP

13. | hereby certify that the information supplied wilh 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 upplemental 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 carporation or thdyecRjver or trustee 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 cn an attachs
_— < Joy[ 00
Yl Dk

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Daytime Phong #

g

‘
3

CR2E0




