2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100314 . ng 08, 2001f8§00 am
- Entty Nerme * - ecretary of State
-3
S & W PROPERTY: HOLDING COMPANY, INC. o o SOL 036 o120 0
Principal Place of Business ] Mailing Address
8844 NORTH FLORIDA AVENUE 8844 NORTH FLORIDA AVENUE
TAMPA FL 33604 TAMPA FL 33604 LA S A
> v s RN ENTH Ay
104 E. Fowler Ave 104 E. Fowler Ave
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & Slate City & State 4. FEI Number 35450 Applied For
Tampa, Fl Tampa, F1 5% 27 Not Applicable
Ztp Country 4ip Couniry 5. Certificate of Status Dasired O $8.75 Acditional
33612 33612 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CALDERAZZO, WILLIAM ,
8844 NORTH FLORIDA AVENUE ?trge}l Ad;ress (:‘.2. 5?{2?31 alslzol Acceptable)
TAMPA FL 33604
Snite_201
City Zip Code
Tampa , FL 33612

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

SIGNATURE 7 Witiinm (aroianzzo 1/7.5‘/4/
ﬁﬁ'ﬂatura‘ typed or printed name of ragistered agent and title if applicable. {NQTE: Registared Agent signature reguired when reinstating) DATE
) o iy ) m
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE DP O Delete THLE W Change [ Addition
RAME CALDERAZZO, WILLIAM NAME ]
smeer anoress | POST OFFICE BOX 272880 STREET ADDRESS 104 E. Fowler Ave. Suite 201
orv-si-2p | TAMPA FL 33688 oy 7 2p Tampa, F1 33612 a
TILE DsT O pelzte TLE " Ml Change [ Addition
HAME CALDERAZZO, SCOTT W NAME 104 E. Fowler Ave. Suite 201
street ADDRESS | POST QFFICE BOX 272880 . STREET ADDRESS 2
CITY-ST-2IP TAMPA FL 33688 . CTY-ST-2IP Tampa, Fl 33612
TITLE ] elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change £ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, oron an anachmeiyress, ith all other like empowered.
SIGNATURE: %”—\ Yoo (ai0canz 2. [[26lor 13 935 2439

)ﬂfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 (10/00)



