2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067947 FILED
12 Emity Name Apr 03, 2000 8:00 am
SOUTHWEST ARO CORPORATION ecretary of State
04-03-2000 90030 017 ***150.00
Principal Place of Business ! Mailing Address
3258 FOWLER ST. 3258 FOWLER ST.
FORT MYERS FL 33801 FORT MYERS FL. 33907-2123
us us ‘ T -
" AN AT AT
2. Principal Place of Business 3. Mailing Address
5275 RAMSEY WAY 5278 RAMSEY @AY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
ronT MYERS Y al2e forRT MYERS , Fi— 650775895 Not Applicable
32 % Vi Countryﬂ < 4 %%?07 Coun};’ M 5. Certificate of Status Desired 0 ?eselggq L‘:E;g“‘""a]
6. Name and Address of Current Registered Agent - - — 7. Name and Address of New Registerad Agent
Name
DRAKE, DALTON D Street Address (P.O, Box Nurnber is Not Acceptable
3258 FOWLER STREET 375 RAMSE wHA ij
FORT MYERS FL 33901
» ForT MYERS FL | “$%507

8. The above naged entity su

" SIGNATURE

its this ptatemept for the purpose of changing its registered office or registerad agent',"or. tfoth". in the‘St:ale_ of Florica. B .
‘E‘ﬁ' . . * . !
B ke 1# 3/7/00 - -
kL

.. Signatute, typsd o printed name of registered agent and title if applicable R T (.NO’T'E: Registered Agent signature required when rainstatingy DATE

9, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) -

Tax filingprequirememg.'and elacts toydo 50. s After MAY 1, 2000 Fee wii|$be $550.00 10. E:EgttIgsn%agn;e::?;uggﬁnancmg O fgj.gjotohgizsae
{See criteria on back) O Make Check Payable to Depariment of State '

11. {QFFICERS AND DIREGTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme P O Delete e M Thange [ Addition
NAME DRAKE, THOMAS G NAME '

STREET ADCRESS | 1204 3RD ST. EAST STREETADDRESS | /5~ @ SMHELL Poid T BLVD:

CITY-ST-2P LEHIGH FL 33972 CITY-ST-7P For?T MYERS, FL 33508

TME VP O palete TITLE [ Change (] Addition
NAME DRAKE, DALTON D NAME

STREET ADDRESS | 1430 MANDEL ROAD STREET ACDRESS | / 576 &f I E FFERSCAL AVE -

OITY-ST-ZP FORT MYERS |.::|_ 33919 CITY-ST-2IP Forr MVERS ; FL 3390/

TILE ST - B 1 Delete me T - [Jchange [ Addition
NAME SMITH, A. GREG NAME

STREET ADDRESS | 1450 TANGLEWOOD PARKWAY STREET ADURESS

CITY-ST-2IP FORT MYERS FL 33919 CriY-5T-2P

TITLE [ Dslete TIME [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

TITLE 7 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-29

TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-2P

13. 1 hereby certity that the information supplied with this tiling does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supgemental 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 receiyer or trustee ampowered 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 h an addrgss, with all ofher IilX;owered.
A B2 /U acron b see 3100 99/-936- %00/

SIGNATURE: -
SIGTATURE AMD TYPED OR PRINTED NAME OF SIGNINQ QFFICER QR DIRECTOR Date Daytime Phons #

LN

CR2E034 {9/99)



