ébddl.UNlFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088399 Apr 18,2000 8:00 am
TUDOREX {USA), INC. ecretary of State
04-18-2000 90269 024 ***150.00
Principal Place of Business Mailing Address
SWOPE, LAMBERSON & GUILKEY SWOPE. LAMBERSON & GUILKEY
4501 TAMIAMI TRAIL NORTH. BARNETT CENTER 4501 TAMIAM! TRAIL NORTH. BARNETT CENTER NUUTLL0d
NAPLES FL 33940 NAPLES FL 341003-2060 *
us us
F P T AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65-0461047 Not Applicable
Zip Country p Country 5. Certificate of Status Desired a $8.75 additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ Name
LAMBERSON JANE ,SWOPE L .
! Street Address (P.Q. Box Number is Not Acceplable)
4501 TAMIAMI TRAIL: NORTH e
BARNETT CENTER, #204
NAPLES FL 34103 City FL Zip Code

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 of printed name of registared agent and tile if applicable. (NOTE: Ragistared Agent signature required when renstating) DATE

8. This corporation is eligible to satisfy s Intangible |, FILE NOW! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will b&'$550.00 Trust Fund Confribution. =~ "' Added 1o -,:;;5
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TTLE D O Delete TITLE [ Change (] Acdition

HAME REES, DEREK HAME

streeT aporess | 2120 HARLANS LOOP STREET ADDRESS

crv-st-zie - |- NAPLES FL CITY-ST-2IP

TE - - PVST AOUNRT O elete TITLE [J Change  [J Addilion

NAME 7 ELIZABETH REES : NAME '

sTReET ADDRESS | 2120 HARLANS LOOP STREET ADDRESS

CMTY-5T-71P NAPLES FL 34105 CATY-ST-7P

TITLE 1 Defete mie (3 change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-S7-2IF CITY-S1-2IP

TITLE O pelgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THTLE T T T T e Deele.  — fTmET T TS e s e e—— [ Giange . [Z] Addition

NAME NAME ' '

STREET ADDRESS STREET ADDRESS

TITY-5T-7P ' ' oITY-ST-21P

TILE [ pelete TITLE [ change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13 B hereby cermy that the information supplied with the |I| ton s not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this repert or supplemental report is fue e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or 1rustee empgiwer (£ th reprt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

-:‘:. _
SIGNATURE: fﬂ‘s:ii\:«:-"u : 3‘3 ad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR ' Date Daytime Phone #




