2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000055219

SOUTHWEST ACRES, INC.

Secretary of State

05-05-2003 90166 010 ***]158.75

lv  8eEra0

Principal Place of Business
12650 SW 16 AVE
OCALA FL 34473

Mailing Address
12650 SW 16 AVE
QCALA FL 34473

2. Principal Place of Business

3. Mailing Address

A A

Suite.A 1. # etg

_k \‘ 338 SUIte Apt. #%

Hwy 349

[ CHECK HERE IF MAKING CHANGES

(%
& Sta i ae . umber lied For
68“6& Eloride m Elordo | ™™™ soase9507
' Zp - B_ $8.75 Additional

3448 | GER wal

C(.jimryS A

- 5. Certificate of St Desired
tifical atus De: . Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KNIERIEMEN, KATHLEEN A
12650 SW 16 AVE
OCALA FL 34473

Name

.

Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, typed or printad name of registarsd agent and title if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
. 1
FILE NOw!i! FEE IS $150.00 9. Election Campaign Financing $5.00 May B

< After May 1, 2003 Fee will be $550.00 : ay e

: Trust Fund Contribution. Added to Fees

Hake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TITLE ‘H\ R Crange  [) Addition |
e KNIERIEMEN, KATHLEEN e l"ﬁc{iu ddﬁ "f(L Wh s
STREET ADDRESS | 12650 SW 16 AVE STREET ADDRESS l ’53 3
orv-st-7e  [QCALA FL 34473 CY-ST-21F l & F m“ d 0\ }L[L} 89_ g

[

TIMLE T Delete TITLE U wl\4 Addition EE)
NAME NAME

STREET ADDRESS STREET ADDRESS \ ’b HWK{ 3 Q 8

civ-stze T T T ST T T e CITy-SI-7iP OCO. \ ﬂ. F\,Oﬁd&, ~-34L{K9\u ——— el s

TITLE [ pelete TITLE [1Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-2iP CITY-ST-7IP

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIny-§T-21P

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CiTY-ST-2IP

TME [ Delete TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certily that the information, supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp!emental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i powered

e

Sl ARG

SIGNATURE:

4-09-63  153-5934494,

SIGNATURE AND TYPED OR PRINTED NAME OF SI

ING OFFICER OR DIRECTOR

Dater Daytime Phong #



