t

2000 UNIFORM BUSINESS REPORT (UBR)

5f

FILED

=1
DOCUMENT # P99000055219 5, Jun 22, 2000 8:00 am
. Entity Name . .
SOUTHWEST ACRES, INC. - Secretary of State
Y, 05-10-2000 90115 032 ***158.75
06-22-2000 90001 020 *****g 75
Principal Place ol Business MailingW
10555 SW. 27TH AVE. 10555 SW. 2TTH AVE.
OCALA FL 38476 OCALA FL 34476-7507
2. Principal Place of Business 3. Mailing Address
Sulle, AL ¥, otc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Cliy & State Civy & State 4, FEI Mumber Applied For
59- 2599 534 Nat Applicable
Zp Country Zp Country 5. Cenificate of Status Desired @ ?g‘ggq L‘;Ee‘g“““al
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
—e :__KNIERIEMEI,_KATHLEEN A _ _ _Slreel P\ddress,(F‘.O._.Bpx_Ngmber.,is_ﬂol ACCQD_EE_NB]_‘ — _ - .
10555 S.W. 27TH AVE. —
QCALA FL 34476
City F L Zip Code
8. The above namead entity submits this statement tor the purpose ol changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature. fyped or printed name of registaned agent and tits if eoplicabls. (NOTE: Regntersd Ageni signalurs requizad whan remstaong) | DATE
9. This corporatian is eligible to satisfy its Intangibla FILE NOW!!! FEE 15 $150.00 1 tion . ion Financing
Tax filng requirement and elects (o do so. After MAY 1, 2000 Fes will be $550.00 il At $5.00 may 5o
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 A
TLE D O petete TITLE CiChange [ Addition | ;
NAME KNIERIEMEN, KATHLEEN NANE p
swreeT A00rEss | 10555 S.W. 27TH AVE. STREET ADDRESS :
CITY-ST-2P OCALA FL 34476 cITY-S1-2iP -
NLE D O vetete TITLE O Change [ Addition | «
NAME KNIERIEMEN, KARL NAME
sTherT 00RESS | 10555 S.W. 27TH AVE. STREET ADORESS .
orv-s-2¢ | OCALA FL 34478 cTv-51-2°
me . 1 Delete e .. L[] Change 3 Addiion
NAME N NAME
STREET ADCRESS . STREET ADDRESS
d_oryseze )T e CIFY-S1-3P L e . .
TLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY- ST-29
Time O oelete TITLE [JChange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P civ-51-7F
Ime 1 Datete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-1R

changed, or an an attachment with an adh

SIGNATURE:

AP

S5, with ait other like empowerad.

13. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | kurther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as If mada under oath; that | am an officer or director
of the corporation or the receiver ar truslegﬁmpmered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in BIock 11 or Block 12 it

YL 2e-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayvme Phona #




