2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-  P93000044363

S & W DEVELOPMENT, INC.

Gau

PHi2: 29

Mailing Address
2211 AZALEA PL.
WINTER PARK FL 32783

( Principal Place of Business
22111 AZALEA PL.
WINTER PARK FL 32789

SECRE Ry
I'ALLP.'" e

",?-' f*‘m,f:
( r,lf}b

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, elc. Suite, Apt. 4, etc.

[J CHECK HERE IF MAKING CHANGES

SCHMIDT, RALPH M
2211 AZALEA PL.
WINTER PARK FL 32789

City & State City & State 4. FEI Number c Applied For
533192367 Not Applicable
z t bd iti
P Country P Country 5. Certificate of Staws Desired O ?g'ggl ‘ﬁ?gét'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name cf registerad agent and title if applicable.

{NOTE: Registered Agent signatura raguirad when reinstating)

DATE

) FILE NOW!!! FEE IS $150.00
= . After May 1, 2003 Fee will be $550.00
‘Maka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritsution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE O crange  [C] Addition
N WILLNER, STUART N NAvE D000 1299456 70 |
sTReeT ADDRESS | 1117 RUSSELL DR. STREET ADDRESS ri':.r"i4f’l"i3:—ljl |T44"’“ﬂij:1’ 5#“;}:'1 v -_':115
ory-st-ze | HIGHLAND BEACH FL 33487 CrY-51-20 S T . - s L
TITLE D O belete TITLE [ Change [ Addition
NAME SCHMIDT, RALPH M NAME
STREET ADORESS | 221F AZALEA PL. STREET ADDRESS
ciTy-ST-2IP WINTER PARK FL 32789 QIry-S1-7P
TITLE [ celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/ CITY-5T-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
e
CiTy-ST-2P M AJAQ' r# / 59/ e CITY-5T-21P
TILE ’ [ Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ petse TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the r
changed, or on an atta

SIGNATURE:

t with an addrgss,

REALIHIM,

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. i further certify thal the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

ver or trustes pmpowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ith gll othey like empowered.

) SCHMEDT {803 407 1[5/

Daytime Fhone #

i fGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date

AY 0289600 |

CR2E034 (10/02)



