2001 UNIFORM BUSINESé RE;ORT {(UBR) FILED

DOCUMENT # P99000055219 May 12, 2001 8:00 am
1. Enity Name Secretary of State

SOUTHWEST ACRES, INC.
' 05-12-2001 90019 048 ***158.75
Principal Place of Business Mailing Address
10555 S.W. 27TH AVE. - 10555 S.W. 27TH AVE.
OCALA FL 34476 ~ OCALA FL 34476
£0062253
~
[& (=0 WM \“3(9’?)0 SW[QM
Suite, Apt. #, etc. Sulte, Apt. #, etc. DOC NOT WRITE IN THiS SPACE

C'w@sw F \ City & @ m (‘_: \ 4. FEl Number  RQ-QRGORYT :z:):;e;c:) ::;me
e 6‘-{}-{" O) Country 5 A Z'p&q({"ﬁ Coumr)\j 5 A 5. Certificate of Status Desired % ?g';fq lﬂ?:;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
KNIERIEMEN, KATHLEEN A :
10555 S.W. 27TH AVE. Str?ela Agr%g.o.%)wber is ?otb Acceﬁftzlﬁ)e’
OCALA FL 34476
Ci - -
"Ocol FL | 978

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATUPE“M_T{Z:” , W?W ”/\'/ -2 ?_O/ - B

CR2E034 (10/00)

Signature, typed of printad nema of reglstered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
O oo s gt syl | FLE NOWML B IS SO o | 10 sionCarongn vy $5.00 ey e
il ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME PR change [ Addition
v KNIERIEMEN, KATHLEEN v WA nfé’,neme\n \1\ athleen
steeeT anoress | 10555 S.W., 27TH AVE. STREET ADDRESS Pl So SW (@
crv-si-2¢ | OCALA FL 34476 CITY-ST-2IP © o (o =1 4;(_{(.{7 3
TILE D %Delete TITLE [J Change ] Aaditien
HAME KNIERIEMEN, KARL NAME
streeTADpRESS | 10555 S.W. 27TH AVE. STREET ADDRESS
CITY-ST-2P OCALA FL 34478 CITY-ST-2IP
TITLE [ oeleta I TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2P CITY-5T-2IP
TITLE [ pelete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2P
TIME O vetete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7P
TITLE O pelete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby cerlity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an atlachment wilh ap address,with all other like empowereg.
SIGNATURE: M@w (1 X%MM««M?U"J Z?/’&2'0/ 558 Y3359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCOR Date Daytime Phong #




