1/21/00-90092-029-8150.00-$150.00

-

1 Enity e .. Apr 24,2000 8:00 am
DAT SOUTH WEST, INC. ecretary Of State
’ 01-21-2000 90092 029 ***150.00
Pringipal Place of Business Mailing Address
773 PLANTATION COURT 773 BLANTATION GOURT
MARGO ISLAND FL’ 34245 MARGO ISLAND FL 34145-1921
’ ’ . M T IR V)
Suite, Apt. #, ete. Suite, Apt. #, slc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. EEl Number Applied For
Not Applicable
Zp Courtry Zp Country §. Cenificate of Status Desired [ $8'75 ‘@dditk’“a'
Fee Reguired
6. Namie and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
==~ KIRN; PETER'E e e S e YT T o g :
. . Street Address (P.O. Box Number is Not Acceptabie)
1060 BALD EAGLE DRIVE W
MARCO ISLAND FL 34145
- . —-— ——— 1T @& = . = . 2, ——— =Chy = = N F e Y _-Ft,_w —Z{p'CO‘dew‘"—_ -
8. The above named entity submits this statement tor the purpose of changing its registared office or ragistered agent, or both, in the State of Florida.
SIGNATURE 5 -
Signatise, typed or printad name of ragisterad agent and ttie it appicable. (NGTE: Repisterad Agent signatura recu!red whe rainstaing) DATE
9. This corporation [s eligibie to satisfy its Intangible FILE NOW{!I FEE IS $150.00 . ) .
Tax filing requiremgnt and elecis to do $0. After MAY 1, 2000 Fee will be $550.,00 0. Emuggniaénﬁ;ﬁ:uggrn cro a fﬂﬂ%‘éﬁ‘;g e
(See criteria an back) X Make Check Payable to Depariment of State
1. CFRCERS AND DIRECTORS ’ 12, ADDITIOMS { CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
e LES7IENTT 3 Delets e ClChange ] Additon | =
NAME Jens Jre. len S ctane. th NAME 3
STREET ADDRESS meds e AL . STREET ADDRESS p
OnY-ST-20 | DL G 3 ~e A Aw,,‘_/ ony.ST-7IP .
e VICE TUESIIENT 0 vetad” Tne Ol Changs [ Adgiion | <
NAME E K,[n"eé/e €S é NAME
smect sovness | 227 P 7 ,{g ot STREET ADDRESS
a5z |\ Ala e o ff lo Wiy CTY-ST-2P
T Ii)éé‘ 7ly I, zg a} O ceete TME O change [ Addilfon
e | Frne e tlefbarr — g :
STREET ADDRESS o a’”’)“' ‘S.S'e é?" e A e e ol STREETADDRESS™ |-~ ST T = e = e ey 3 dmpe . maee = e =[Ba
st \ewdedS B A Ylerman - 5728
e SECLL TN '37 T Deiete e D) Change £ Addition
e Ines Trolbpd, e
STREET ADDRESS | O}y o1z A e 7T STREET ADORESS
CHY-ST-219 &’Lf-‘f ~ A CITY-ST-2f -
TE IME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-2IP
TITLE TIILE D Cnange T Addition
NAME HAME
STREET ADDRESS STREET APDRESS
GiTy-5T-0F {ITY-ST-21P
13, | heraby cettify 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 infermation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of director
of the corporation o tha raceiver or trustea empowered 10 exgcute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 o Block 12
changed, or on an attachment with an, ?wi o ke empowered.
; e Fg A L WA AR ] p ’
SIGNATURE: SIS A SINE do—) /ST  OM-4{-K 74AZ~(J§7
NEWATUREKND TYPED OR PRINTED NANE OF WGWNG OFFICER =T Daytime Fhone # !




