2000 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # 539515

1. Entity Name

S & W OF OSCEOLA, INC.

Principal Place of Businass

EMMETT ST
=75 FL 474

Mailing Address
P O BOX 420675

KISSIMMEE FL 347420675

us

.

2. Principal Place of Business

3. Mailing Address

I

I

DR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

VEDLI L

DO NOT WRITE IN THIS SPACE

ED

P

i

City & State City & State 4. FEI Number Applied For
59—175988? Not Applicabia
ap Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
I o o . __ _T._. _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELLS, JAMES W., JR.
1505 OAK LEAF LANE
KISSIMMEE FL 34741

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

City FL Zip Code

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

SIGNATURE

Signaturs, fyped or printed name of regitered 2gent and hile it applicable

(NOTE: Registerad Agant signature required when reinstatng} DATE

$. This corporation is eligible 10 satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement ang elects o do so. After MAY 1, 2000 Fee will be $550.00 Trsl Eund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST ] Delete TITLE [J Change [ Addition
NAME WELLS, JAMES W..JR NAME
STREET ADGRESS { 1505 QAK LEAF LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE EL CITY-ST-2P
TTLE D 3 oelete TITLE [ Change [ Addition
NAME WELLS, JAMES W., SR. NAME
STREET ADDRESS | 1552 WESTGATE DR #YY8 STREET ADDRESS
CiTY-57-2P KISSIMMEE FL 34746 CITY-5T-2IP
TITLE PD 3 Detets e [ Change (] Addition
NAME STORY, MAUREEN NAME
STREET ADDRESS | 5401 OSCEQLA AVENUE STREET ADDRESS
CITY-ST-2IP INTERCESSION CITY FL GITY-ST-2IF
TLE [3 pelere miE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-21P
TITLE 3 delete THLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-S3-21P
TITLE T Delete TNLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quality for the exernption stated in Section 119.07(3)(), Florida Statutes. [ furiher certify that the information
accurate 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 or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an at%t with an address, with &) other like empowered.

An TN N T

L2 MAUEZEY

SIGNATURE:

i~ s- e
: _’lam‘mn& AND TYPED OR FRINTED NAMEPF SIGNING OFFICER OR DIRECTOR
—

AT IA P siésj/ao '/ﬂ/mv.s';s‘v

D;'ume Phane #

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90040 029 ***150.00

L



