2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
o P99000080497 May 16, 2000 8:00 am
SOUTHVEST MANAGEMENT, INC. Secretary of State
05-16-2000 90177 039 ***150.00
Principal Place of Business ' Mailing Address
455 NORTH INDIAN ROCKS ROAD 455 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770-2014 e o
T Ve AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3598975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = = = e - - | NameT - = e
ARSENAULT! KENNETH G JR Street Address (P.O. Box Number is Not Acceptable)
10225 ULMERTON ROAD, SUITE 2
LARGO FL 33771
City FL Zip Code

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

SIGNATURE
Signature, tvped or printed neme of registerad agent and utie if applicable {NOTE' Ragistered Agent signature required when reinstating) DATE
. o o . "
9. This corporation is eligible 1o satisfy its Intangible L~ . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - 'a|
N rust Fund Contributicn. Added to Fees
{See criteria on back) Make Check Payabie to Department of State
11, { ) QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ™~ " [ oelete TITLE [ change [ Additicn %
NAME BUCKLES, WILLIAM G JR NAME %
sTReeT ADDRESS | 455 NORTH INDIAN ROCKS ROAD STREET ACDRESS Q
crv-si-2p | BELLEAIR BLUFFS FL 33770 oreseze | N PR |-
TITLE ] [ Delate TILE Vs [ Change ﬁ&ddilim oS
NAME NAME ovie FecTmsn
STREET ADDRESS STREET ADORESS | &4 476~ N/, A o135 & c.*és v
.

CITY-ST-2P CITY-ST-2P /e s v
me_ | . Coeete_ . B ome___|°) |//0_____ [C).Change __ [& Addition |

NAME NAME z L7ma ~ /é /4
STREET ADDRESS STREET ADDRESS ?U" ;g ’ IN . ZA2dran s A,

CITY-ST-2IP CITY-ST-7IP *.

TITLE O Delete TITLE ? Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 celete TITLE Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplegnental report is true and acglrate 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 br trustee empgwered 10 excute 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 attachment with an add f like empowered.

SIGNATURE: _, SV F-z22- 00 J2 7585 &332
) M ;v;e‘no(rﬁm '?W{F) sg:’rg% R DIRECTOR Date Daytime Phone #




