2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

SOUTHWEST ARO CORPORATION

DOCUMENT # P97000067947

Principal Place of Business

5275 RAMSEY WAY
FORT MYERS FL 33507
us

Mailing Address

5275 RAMSEY WAY
FORT MYERS FL 33907
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90025 005 ***150.00

NI PAiNIH

T

DO NOT WRITE IN THIS SPACE

L

Qe

DRAKE, DALTON D
5275 RAMSEY WAY
FORT MYERS FL 33907

City & State City & State 4. FE| Number 65'0775895 Applied For
Not Applicable
i t i i i
. Zip B . Couniry ip . R Couniry 5. Certificate of Status Desired ] $8.75 Additional
- —— i ——— .- i o | ST - - Fee Required-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

Ciy

FL I Zip Cede

- 8. The above named entity submils this slatement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

| SIGNATURE

Signatura, typed or printed name of registerer] agant and title if applicable.

(NOTE; Registerad Agent signature requirad when reinstating)

DATE

( 8, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to 4o S0
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

16. Flaction Campaign Financing
Trust Fund Contribsution.

$5.00 May Be
Added to Fees

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

- TmE P [ Detete TITLE CJchange [ Aadition | &
NAME DRAKE, THOMAS G NAME =
staeeT Ad0RESS | 15560 SHELL POINT BLVD STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL 33908 CITY-§T-2IP ]

[¥Y]

TIILE VP O Delete e O crange (3 Addition | &
NAME DRAKE, DALTON D NAME
sTREET ADRESS | 1564 JEFFERSON AVE STREET ADDRESS

~em-s-20 | FORT MYERS FL-33901 .- - . e e oETvETIR — e - . . .
TILE ST [ Delete TITLE [) Change (] Addition
HAME SMITH, A. GREG NAME
streeT 400RESS | 1450 TANGLEWOOD PARKWAY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-S1-2IP
TNLE (1 oelete TILe [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Criy-S1-2Ip
TITLE O pelets TMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ) Deete TITLE [ change (] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infomation sypplied
indicated on this report or sppplel tal re
of the corporaticn gr the recgi
changed, or on an attachm

SIGNATURE:

ith this {4

e empowered.

g does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
it is truekand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. b@/#.an b Df&é’c b PR -400/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig Dayume Phona #

|




