2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72432 FILED
1. Entity Name A r 20, 2000 8:00 am
SOUTHWEST EXPOSURE, INC. ecretary of State
04-20-2000 90025 019 ***150.00
Principal Place of Business Mailing Address
567 105TH AVE. N. 567 105TH AVE. N.
NAPLES FL 34108 NAPLES FL 34108-1837
F T e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0359217 Not Applicable
Zip Couniry 2o Country 5. Certficate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
) Name
GOTOWCH; JON Street Address (P.E)‘ Box' Number is Not .';c;ce;;t;aé)—_ =
567 105TH AVE. N.
NAPLES FL 33963
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of reqistered agent anld tie if applicable (NOTE: Rsgistered Ageni signature required whan reinstating) DATE
® Tacting cqurament st snca odato | AtorMAY 1,2000 Foo winbe $ssooo | ' EeCienCempaenFiancng - $5.00 vy bo
0 16 : ) - Trust Fund Contribution. | Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE )] O Delete TITLE ’ (1 change [ Addition
NAME GOTOVICH, JON NAME
sTReeT A0oress | 567 105TH AVE. N. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TiTLE ’ [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - |- . || STREET ADGRESS
CITY-5T-2IP CITY-ST-ZiP T
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-7IP
TITLE 1 Delete TITLE O change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2/P CiTY-ST-ZIP
TITLE 7 Delete TILE [ change ] Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information suppijed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalffepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer ar director
of the corporation or the receiver or trugflee empowfred to execute 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 witk-afy@dgres 4 all other like empowered.

SIGNATURE: __ /3 e 0 L il Geto VICH :/’ 2’/ 77 94-5493-0380

[SIGNg.lﬁE AND T\"F?ﬁﬂ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 '9/99)



