2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 587737

1. Entity Name

SEWELL AND COMPANY, PA

Principal Place of Business

277 PASADENA BLVD
PEMBROKE PINES FL 33024
us

Mailing Address

8080 PASADENA BLVD
PEMBROKE PINES FL 33024-2515
us

2. Principal Place cf Business

1705 DAVIE foad EXT

3. Mailing Address

7708 DAL oan (7

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90026 026 ***150.00

LRSSV I

IR

DO NOT WRITE IN THIS SPACE

U

RN

City & State

4, FEl Number Applied For

City & State
Hotiguwoe b ﬁ' Howl~f wbeon Fe 59-1848519 Not Applicable
Zip 3’30 ps ,,{ Cog tg' 4 Zip% .3 o2 ‘{ Country f_/ Ry F-1l &. Certificate of Status Oresfred | fg'gglﬁfeﬁ”onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T - Name ~ - - -
SEWELL' THOMAS E. Street Address (P.O. Box Number is Nol Acceptable)
8080 PASADENA BLVD.
PEMBROKE PINES, FL LP 33024 P70 & Davie Loah  &RT

- =
Y Mo qwvo N FL | 25%, .
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%—“" (M Taematr & Swwesk SUTideovT Hero -6

SIGNATURE

Signature, typed of printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filling requirernent and elects to do so.
(See criteria on back) [9/

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election'Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD 3 etere TLE P o [ Charge [ Addition |
NAME SEWELL, THOMAS E. NANE STEETL |, TTHOMAT 2]
STREETADCRESS | 8080 PASADENA BLVD.. SREETADDRESS | P20 & dung 2040 ¢RT7 §
CITY- ST-21P PEMBROKE PINES FL CITY-5T-2P Hotingorvod | F2 . 330 3¢ Py
TMLE [ Detete TILE [J Change [ Addition &
NAME NAME

STREET ADDRESS STREET ADORFSS

CITY-5T-ZP CITY-ST-7IP

TITLE ) [ Delete TITLE ] [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE 3 peleta TILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP LITY-ST-ZIP

TILE ] Detete e (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-S1-2IP

13. 1 hereby certify that the infarmation supplied 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an cfficer or director

teg empowcﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all oth

»‘.Z{' . d

of the corporation or the receiver or
changed, er on an attachmen

SIGNATURE:

ike empowerad.

-
S e

G, 1o-0e

ISY 323700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona # -




