FILED

2002 UNIFORM BUSINESS REPORT (UBR) . 2
Jan 31, 2002 8:00 am ¢
DL - Secretary of State \
e 24 e
IMPEX OF SW FLA, INC. 01-31-2002 90035 022 ***150.00
Principal Place of Business Mailing Address
3910 COUNTRY CLUB 3910 COUNTRY CLUB
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650915315 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registeréd Agent 7~ Name-and-Address: of New Registered - Agent = —
MName
WISOLMEHSKY' LENE Street Address (P.QO. Box Number is Not Acceptable)
15108 NW 25TH TERRACE
GAINESVILLE FL 32609
City FL Zip Code
8. The above named entity submiits this staterment 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 registared agent and 1itla if applicable. {NCTE: Registered Agent signalure requirad when reinstating) DATE
. s N ) n
9. 1h|sfﬁ.orporalpn is ehtglblj tc|> satw;fy‘;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ng r.eqUIremen and elects to do 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 .
TITLE D O Delete TMLE Dlchange O Addition | S
NAME WERNER, THOMAS NAME =
saeet anoress | 15108 NW 25TH TERRACE STREET ADDRESS 2
crv-s-ze | GAINESVILLE FL 32609 CITY-$T- 2P o
) s
TITLE s O oelese TITLE [1Change [ Adaition | &
AV VALENTINE, BONNIE [ nwe
~STReET-ADDAESS- | ~15108-NW-25TH TERRACE - STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 - B 1 R A1 o L e
TITLE T O Delete TLE [ cChange [ Addition
NAME WISOLMESKY, MARLENE NAME
STREET ADDRESS | 15108 NW 25TH TERRACE STREET ADRESS
CITY-ST-2IP GAINESVILLE FL 32609 CITY-ST-2IP
TITLE ' ] pelete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-S7-21P
TITLE 1 Delste H TiLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S8T-2IP
TITLE O] Delete TITLE O change 7 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the ipfeymation 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 repol gupplemental report is frue ai ccurate and that my signature shall have the same legal effect as if made under oatn; that i am an officer or director
of the carporation or ppiver or trustee empowergd to execute thig report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an g ent with an address, withall other like empowered.
e dffai e 5 -~ g
oy LS ] ~— q
SIGNATURE (Y 112048 L0 55X O/-2/-02 352-955-5y2,
PERLR-PRL NfAE OF orncsn OR omsc-ron Date Daytime Phona #
Y A




