2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099911

FILED

1. Sy name May 09, 2000 8:00 am
SOUTHWEST TANGERINE'S INC. Secretary of State

05-09-2000 90105 039 ***150.00

Principal Place of Business Mailing Address
4269 BONITA BEACH RD. 4269 BONITA BEACH RD.
BONITA SPRINGS FL 34134 BOMNITA SPRINGS FL 34134-4085
7 P PR oTEES AT E b UV WM AR
3 IShoRe 2
Suite, Apt. #, etc. Sune Apt #, etC L e S Y .= s DO NOT-WRITEINTTHIS: SPACE‘—"“'"'"‘Z“:‘::?
City & State City & St C 4. FE| Nurmber Applied Far
\\1 BCSU:& (_, 52-2138635 Not Applicable
Zip Couriry ounfry ,‘ - $8.75 Additional
EZ) q ‘ I;\ éo \ l \'\EQ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HARVEY' JEANNE Street Address (P.O. Box Number is Not Acceptable)
4269 BONITA BEACH RD.
BONITA SPRINGS FL 34134
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 Fiorida.

SIGNATURE
Sigrature, typed or prnted name of ragisterad agent and tale if applicable. {NOTE: Registered Agent signature raquired when rainstanngy DATE
9. ‘This-Gorporations eligibls o salishyits Intangible == ULFEEIS-$150.00= o~ 10 ieation Campaign Financing $5.00-May Be- -
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE {7 Change [ Addition
HAME HARVEY, JEANNE NAME
STREET ADDRESS | 4269 BONITA BEACH RD. STREET ADDRESS
orv-stze | BONITA SPRINGS FL 34134 oiTY-ST-2P
TITLE £ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O pzlete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME —— HAME
STREET ADDRESS T STREETADDRESS |~ ™ = Sewmmmmmme  n o B _
CITY-ST-7IP CITY-ST-7P T TR e
TITLE [ Delete TILE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R " Do, CITY-ST-2IP

13. | hereby ceruiy that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on thi report or supplemantal report is true an

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name ap#ears iR Block 11 or Block 12 if

f gll other like empowered.

Vel AU IRED \ke:ﬁnne\‘\ﬂ@/\?(-:\l \\\3

ith an address, wi

changed, or on an attachme

SIGNATURE:

D NAME OF SIENING OFFICER OR DIRECTOR I"Date

Daw’ma Phone #

y -

(e M F

3



