2000 UNIFORM BUSINESS REPORT (UBR) FILED

e AT, TTY T4 R T e

DOCUMENT # P94000035156 ' Jan 18, 2000 8:00 am
1. Entily Name l")]
SOUTHWICK REALTY, INC Secreta of State
! ’ 01-18-2000 90055 024 ***150.00
Principal Place of Businass Mailing Address
5597 TRELLIS LANE §597 TRELLIS LANE
FT. MYERS FL 33919 FT. MYERS FL 33918-2737
e S ARG GBI
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State T 4 FEINumoer gy | |Aeslied For
e 65-0491247 I le Acote
~--dP ) - Country . HRe - A_Countr_y =~ =~_}-5. Certificate of.Status Desired . .[J A$§'75 Additionel
Fee Required

6. Name and Address of Current Registered Agent _ __7. Name and Address of New Registered Agent

Namieﬂ
MURTY, TIMOTHY J Street Address (P.O. Box Num‘};err' 'igNrt')'tiAci:Eébtame)
1633 PERIWINKLE WAY :
SUITE A
SANIBEL FL 33957

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, typad or printed name of registared agent and tils if applicable. (NOTE: Repisterad Agent signature raguired when reinstating) DATE
) i L ‘ n
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Carnpaign Financing $5.00 May Bo
Tax tiling requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] ‘Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TTLE opP 3 belete TIMLE [ Change [ -7
NAME SOUTHWICK, DONALD J NAME
sTReer ADSRESS | 5597 TRELLIS LANE STREET ADDRESS
CITY-ST-7IP ET. MYERS FL 33919 CITY-ST-ZIP
TITLE DST ’ [ Dalete TITLE Clchange [ -5
NAME SOUTHWICK, RITA NAME
swheeT apoRess | 5507 TRELLIS LANE STREET ADDRESS
cry-st-ze==| FT-MYERS FL: 33019 =~ == = o oo, . | OISR e o o= % = - - e .
TITLE [ Delete THLE . Olchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - [ pelets TITLE (O Change [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T Ooelets | me S ) ' O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [
NAME . NAME . .
STREET ADDRESS i ) " Q| STREET ADDRESS -
Ty -ST-2IP CITY-ST-2P ;

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 1907(3)(|)7Floﬁdgsit;1uties|f&ther_cér_t|fy that the information
indicated oh this report or supplemental 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 corporation or the receiver or trustee eowered to 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 attachmen.with an addr , with all othy
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SIGNATURE: _¢[74 P UIRED 0 7 Do 0o

SIGYI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




