.2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000034560 Aug 04, 2000 8:00 am

1. Entity Name

LOA OF SOUTHWEST FLORIDA, INC. / Secretary of State

08-04-2000 90004 004 ***550.00

Principal Place of Business Mailing Address
4TS MECBOURN-5T $H6-MELBOURN-3T-
CH CHARLOTTE-HARBOR-EL-33960- TTvwrawwa

| N

2. Principal Place of Busipes: 3. Mailing Address H“““l NI ll
| 2100 \’)ljs ﬂmoemq J2100 h) Hcﬂd&mq De.
Suite, Apt. #, etc. ! Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City § State City 8/State — 4, FEI Number Applied Faor
my (2 &m q, Lﬁjé’é SUZ éL 650828237 Not Applicable
zi ' Bquntr Zip try ” . 8.75 Additi
3)3 Q (O(D &EDTO 543 Lﬂ (p Sg 501:0 75. Centificate of Status Desired 1 l§as Reqlﬁ?:(;"onal
) 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent  ~ -
N v
MUIR, SHERRT —Muy - SHER |
' 0. Box Nymber is N
479 VELSOURNE 51 Hss-BESBaARERY De.
CHARLOTTE HARBOR FL 33980 ' !
A “[AKe Suzy FL | 835264

8. The above n. mi ntity submits this,staterneny, for the purpose of changing its registered office or registered agent, or bo{h. in the State of Florida,

U ah )

SIGNATURE

Signa?ﬁréf typed or printed name of registered age;'ll and title f applicable. {NOTE. Ragisterad Aganl signature required when reinstating} ' ¥ DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ) N .
- | 10. Election Campaign Fi
Tax filing requirement and elecls to o so. After SEFTEMBER 13, 2000 Min. will be $750.00 Siection Campaign Finandng  $5.00 May Bo
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS Tz _ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11,
TTE Dvs O pelete TME 'P'D ) . Ol change (@ Acdition
e KONIDES, NANCY v Sheri Muir
STREET ADDRESS | 241 CAPRI ISLES COURT STREET ADDRESS ;53,(_,, Nukén Or
orv-Si-2¢ | PUNTA GORDA FL 33950 orv-se2p fBaed Qeldte £l 33029
TIME D [ Detzte TLE [ Change [ Addition
NAME SHEPARD, DAVID NAME
STREET ADDRESS | 12408 SW SHER) STREET STREEY ADDRESS
CITY-ST-21P AHCAD'A FL 34266 CITY-S§T-2IP
TITLE — - O elete TITLE ' : [Jchange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ velete TITLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e O Delete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the 2cRi¥eY or frustee empowered to execyte 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 atiacme ith an address, with gli other life\empowered.
SIGNATURE: BloD M- Ud- 545,

——

CR2E034 (5/00)



