2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000066053 -

1. Entity Name L

SOUTHERN IMPROVEMENTS OF SOUTHWEST FLORIDA, INC.

[ . B s e
Principal Place of Business Mailing Address

305 SE 9TH AVE =334 CORN RU——

CAPE CORAL FL 33990 ~N-FT WYERS TL 3977

us e

2. Principal Place of Business

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90024 028 ***150.00

JLaOR A

D RGEREARWAAE

3, Mai!i%‘\dodr? Si %A/L

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State :eyj & Fate . 4. FElNumber 650488808 Applied Far
ﬁﬁg— CO K#l— A fL Not Applicable
Zi g - "
ip Country Zézo_lg D Colniry éA_ s ,4 5. Certificate of Status Desired N $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

r

7. Name and Address of New Registered Agent

) Name

MOREO, SAVERIO JR

305 SE 9TH AVE Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL FL 33990 ;

City FL Zip Codes
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.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. P - . . . m

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampalgn Financing $5.00 May Bo

Tax filing requirement and elects tc de se.
(See criteria on back) -

-

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Addad to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FO [ petete TITLE [ Change [ Addition
NAME MOREQ, SAVERIO JR NAME

stReeT Aobress | 305 SE 9TH AVE STREET ADDRESS

crv-st-ze | CAPE CORAL FL 33990 CITY -ST-2IP

TITLE 3 belste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete TITLE 3 Change  [J Addition
NAME i NAME

STREET ADDRESS STREET ADGAESS

CITY-5T-71P CITY-ST-2ip

TITLE 7 Detete L [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete THLE [ Change [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71p CITY-$T-2p

TIMLE {7 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADURESS STREET ADDRESS

GITY-$T-71p CITY-ST-2IP

13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
I al repart 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 receive quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil

SIGNATURE:

indicated on this report or supp\e
0

hstee empowered 10 executs this report as re
.address, with all other like empowered.,

.

Fes

Date ¥ Daytime Phone #

R e

X7 T =

1 -

Q38851

CR2E034 (10/00)

O



