7001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  rosovoossois = May 14, 2001 8:00 am
1. Eniy Name - |/ Secretary of State
SOUTHWEST TANGERINE'S INC. V/ 05-14-2001 90218 047 ***150.00

Principal Place of Business Mailing Address
4269 Bonita Beach Rd P,0O. BOX 10024 ‘ N
Bonita Springs, FL Naples, FL . Aﬂ{]ﬁﬁ?“i‘
34134 34101
2. Principal-Place of Business ~—- —. - - - ==[-3.-Mailing Address- -~ - - = = T _ee - -

Suite, Apt. #, etc. . Suite, Apt. # etc. . 00 NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number ) Applied For

. 52-2138635 Not Applicable
Zip ) . Country Zip Country | 5. Certificate of Status Desired 0 $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jeanne Harvey
3275 Bayshore Drive ‘ - Street Address (P.O. Box Number is Not Acceptable)

Naples, FL 34112

City 7 F L 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, typed or printed name of registered agent and title if zpplicable. {NOTE: Registared Ageni signature regquired when reinslating) DATE

-1 8.:This corporation is eligible to_satisfy.its Intangible. - 10 Election Campaign Financiig e ss:oo—ﬁa;‘é-;"—‘

~OnAran g [{aTalal)

" Tax filing rgquirement and elects to do so. Trust Fund Contributian. 0 Added to Fees
{See criteria on back) O
1. ] OFFICERS AND DIRECTORS t2. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE pPsST [ pelete TiLE . _ [JChange (] Addilion
NAME Harvey, Jeanne NaME
STREETADDAESS | 3975 po yshore Drive STREET ADDRESS
GHY-§7-2IP les, _FI 24775 : CITY-5T-2IF ) .
TITLE . Clpelete - TITLE [0 Change [ Addition
NAME .- ' : NAME -
STREET ADDRESS | * . STREET ADBRESS
CITY-ST- 2P ) CITY-ST-2IP
TITLE 7 Delete . TITLE : ’ . ] change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE : N {J Change =[] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP ' ’ CITY-ST-2IP
TITLE - - = Ooetete = § e - o . - [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-$7-21P
THLE ‘ 1 Gelete TILE [l Change (] Addition
NAME ) NAME ‘
| STREET ADDRESS STREET ADDRESS
cyy-st-zp : CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girgctor
of the corporation or tha receiver or trustee empowered (o execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

| changed, or on an attachment with an address, with all ather like empaowered.

Ny, Jeanne Harvey 4/18/01 (941) 263-2810

EENAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

F 4 T



