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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K79047 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
SWS INCORPORATED
: 02-01-2000 90103 007 ***158.75
Principal Place of Business Mailing Address
SCOTT W. SMITH SCOTT W. SMITH
1000 £ SEMORAN BLVD 1000 E SEMORAN BLVD R R TRTIr
APOPKA FL 32709 ' APQOPKA FL 32703-5521
i Ve ARSI
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number o Applied For
58"1835929 - ) } !Not At 1
“p Country ' Zip Country 5, Certificate of Status Desired $8.75 A}dditional
___Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Narne

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

SMITHSCOTT W™ ™~
1000 E. SEMORAN BLVD.
APOPKA FL 32703

City FL | Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typad of [vinted name of registered agent and titla if applicable. {NQTE: Registered Agent signature requirad when remnslating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW1!! FEE IS $150.00 16. Elect - .
- : - _ 3 tion Campaign Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri; ’gzndacgnlr?buno: neing O ft?&e?ﬂotohl’l?ég e
(See criteria on back) Qa Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS l 12, ADDITIONSICHAN_GES TC OFFICERS AND DIRECTORS IN 11
TIILE Dvs O Delete TIHE Clohge [0
NAME SMITH, GREG NAME
STREEY ADORESS | 957 BEACHBREEZE DR STREET ADDRESS
CITY-ST-2iP ORLANDO FL CITY-ST-21P
TIMLE oP O3 Detete TILE JChange [ *2:-
NAME SMITH, SCOTT W NAME
STREET ADDRESS [ 5604 BLUE SHADOW CT STREET ADDRESS
TITY-S5-2P ORLANDO FL CIY-ST-7p
TITLE O pelate TILE [ Change [ Additian
NAME NAME
STREET ADDRESS 1 ' R STREET ADDRESS: | - e T e T e s
CITY-5T-21P CIY-$1- 2P
TITE 3 Delets TLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Change (=] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P X CITY-ST-2ZIP
TITLE 2] Delete TILE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality 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 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 trustée empowered 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 with an address, with all other like empowerad.

A . Y7
SIGNATURE: N RECEARE DS co 77 SpasTas AN 2000 Pr¥Podo

AE OF SIGNING OFFICER OR DIRECTOR Oate Daytime Fhone #




