FILED

2003 FOR PROFIT CORPORATION M 05. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) Sa t, ; Si ¢ am
r

DOCUMENT #  P99000072119 ecretary of State
1. Entity Name 05-05-2003 90256 027 ***150.00
SOUTHWEST ENTERPRISES OF SARASOTA, INC.
Principal Place of Business Mailing Address
3311 WILLIAMSBURG STREET 3311 WILLIAMSBURG STREET
SARASOTA FI. 34231 SARASOTA FL 3423
S — VNI R

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65‘0949059 Nat Applicable
\T_Zii‘__m e . i?ir:ri—.___ e ._,.-Z.Lp-.....,.-.. - Country L .5' Certjﬁqale of_StalEs DB.SEEE.._. [:] Eeae g?qlﬁ?:énﬁrfl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOHAN’ MICHAEL Street Address (F.O. Box Number is Not Acceptable}

1800 SECOND STREET

SUITE 850

SARASOTA FL 34236 City FL [ ZPCode

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

SIGNATURE
Signature, typed or printed nama of regisiered agenl and titla it applicable. (NOTE: Registered Agenl signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550'00 TrusllFunci Ct;trigbution ¢ O ?cij-cgitt,ohgaeisB °
Make Check Payable to Florida Department of State
10. * CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TLE ' Eeratge [ Addition
NaME KANELLOS, STEPHANIE NAME
STREET ADDRESS | 2218 KARA CHASE CT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP %‘_ J
TIMLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 . CITY-ST-2IP
TfmEtT ] T T T E AT Rt e Y Dy TITLE T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TLE O vetete TILE [I Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21p CITY-ST-2IP
TTLE [ Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE ) [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)({i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
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 Black 11 if

changed, or on an attachment with an address, with all ojher like empowered,
), 1103 (q41)30~952

SIGNATURE:
"Date Daynme Phong #

AY 2001550

CR2E034 (10/02)



