2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000085187 A ;‘cﬂﬂza%%"ﬁfss’?a"té‘ "

1. Entity Name

SOUTHVEST LAND GROUP, INC. 04-09-2002 91186 045 ***150.00
Principal Place of Business Mailing Address

5076 TALLOW POINT RO. 5076 TALLOW POINT RD..

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

AR O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, atc. DO NOT WRITE IN THIS SPACE
Cily & Siale City & Stale ' 4. FEI Number Applied For
e T 59-35609526 - . ~ INot Applicable
Zi t Z Count| iti
® Country P ouniry 8. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RUSSEU‘ JOHN A Street Address (P.O. Box Number is Not Acceptable)
8114 HOLLY RIDGE TRAIL
TALLAHASSEE FL 32312
City FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
) L P ’ m
9. $h|sfﬁgrporatlc.3n is elltgib\;e tcl> s?nstfyéts Intangible AﬂeFllh.ﬂE N:)VZV I::EE IS“I$|:5D.00 6 10. Election Gampaign Financing $5.00 May Be
Bx Jing requiremant and &lec 810 00 80, r May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
", CFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE O change [ Addition
NANE RUSSELL, JOHN A NANE
STREET ADDRESS | 8114 HOLLY RIDGE TRAIL STREET ADDRESS
omy-sT-2P | TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE [ pelele TITLE [ Change  {J Addition
NAME NAME
STREETADDRESS | __ . __ e e oot N sREET ADDRESS ) } — - . . .
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . : CITY-ST-ZIP
TITLE - O Delets | _ [ Change  [] Addition
NAME ) NAME '
STREET ADDRESS . STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ Dekete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21IP CITY-81-21P
TTLE [ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o e empowered.

s H-3- Do, £53 Wb-0617

d et s
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytimg Phang #

!

AV

CR2E034 (9/01)



