2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037156 May 02, 2001 8:00 am

1. Eniy Name Secretary of State
IMPEX OF SW FLA, INC. 05-02-2001 90046 005 ***150.00

Principal Place of Business Mailing Address
3910 COUNTRY CLUB 3910 COUNTRY CLUB
CAPE CORAL FL 33304 CAPE CORAL FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65.0915315 Applied For
: Not Applicable

Zip Cauntry Zip Country
—_— o Foa Required
6. Name and Address of Current Registered Agent™ ™ ———————— _ 7. Name and Address of New Registered Agent

Namew.sol k = WT—-HMF_%_”_
1 MERLS }[, t“ﬁ&iga
WISOLMERSKY, MARLENE Street Address (P.0. Box Number is/NOt Acceglabl "

25161 PENNYROYAL DRIVE , il pegaia_ ;
BONITA SPRINGS FL 34734 L /SioF Aw 2Q TREALE

&
™ 6minsuille FL | 337 09

8. The above named gntity submits th#€ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/

04240

0O $8.75 Additional

5. Certificate of Status Desired

CR2E034 (10/00)

SIGNATURE { .
Wa, yped or printed nama of registared agant and title if appl#ble. {NOTE: Registered Agent signature requirad when ranstating) DATE
. Thi tion is eligi isty i i FILE NOW!!! FEE IS $150.00 . ) , .

9 $hssfﬁprporat1c.)n is E|Ikglb|g thJ saths{fy(;ts Intangible Aftor MAY 1. 2001 F |||$b $550.00 10. Elsction Campaign Financing $5.00 May Be
ax lm.g rfeqmremen and glects 1o do so. er ' ee wilk be : Trust Fund Contribution. a Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State

11. - QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERSWAND DIRECTORS IN 11

TITLE D O Delete TIE [J Change [ Addition

NAME WERNER, THOMAS NAME

sTreeT AoDRess | 15108 NW 25TH TERRACE STREET ADDRESS

erv-st-z2 | GAINESVILLE FL 32609 OrTY- 8T- 2P

TITLE S : [ pelete TITLE L [ Ghange  [J Addition

NAME VALENTINE, BONNIE . NAME

STREET ADDRESS | 15108 NW 25TH TERRACE STREET ADDRESS

—~CImY-s7-2IP. ~— 1. GAINESVILLE FL 32609 - CITY-8T-2IP - .

TLE -—r““-' Ko l mcesS kYI mmltn [ [ pelete TITLE ] Change  [] Addition

NAME I's'lo Ff nw 3__.‘-11. —rl"tllal"eﬁ NAME

STREET ADDRESS . . STREET ADDRESS

CITY-§T-2IP @ﬁ'l ne Vs ”, | PL ' 3& 6 o ﬁ CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZiP ' ’ CITY-$T-2P

TLE O oelet TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7tP ) CiTY-ST-2IP

TiTLE [ petete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP 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
ndicated on this report or menta! report is trug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
th all other like empowered.
/!

o W pr 42601

TURE AND TYPED OF RfiTED MEME OF SIGNING OFFICER c”nlnecroa Date Daytime Phone #
L

of the corporation or the pedifel or trustee empo
changed, or on an attaghmght with an address,

SIGNATURE: X

<



