2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004772

1. Entity Name

SWWW&‘A
A or Ciires Jpas AnracesT Aras

sPraisy Am

Principal Piace of Business

POST OFFICE BOX 1374
DUNNELLON FL 34430

Mailing Address
POST QFFICE BOX 1

DUNNELLON FL 344301374

n

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90075 014 ****6] .25

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

4. FEI Number

Applied For

59"3017078 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- . . " Name — 7 - ' s i
Straet Address (P.O. Box Numbar is Not Acceptalie
SERRANO, FRANK ( ptable)

9901 N, CORTLAND DR.
CITRUS SPRINGS FL 34434

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and ttle it applicable. {NOTE' Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. O Addead to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delste TIME [J change [ Addition
NAME SERRANO, FRANK NAME -
STREET ADDRESS | 9901 N. CORTLAND DR. STREET ADDRESS
CITY-ST-219 CITRUS SPRINGS FL 34434 CITY-ST-7IP
TINLE T 1 pelete TMLE (J Change [ Addition
NAME BERMUDEZ, JEANETTE NAME
STREET ADDRESS | 10051 N. RUTH TERR. STREET ADDRESS
CITY-ST-21P CITRUS SPRINGS FL CITY-ST-2IP
TITLE sSD 03 Delete TITLE 1 change [ Addition
PAME BAIRD, RUTH NAME
STREET ACDRESS | 25868 W SHAW PLACE STREET ADDRESS
CITY-ST-2IP CITRUS SPRINGS FL CITY-ST-2/P
TITLE VP [ Delete TITLE [ change [ Addition
NAME RODRIGUEZ, JOHN NAME
STREET ADDRESS (G209 N HARRIS WAY STREET ADDRESS
CITY-§T-21P CITRUS SPRINGS FL CITY-ST-2IP
TITLE {7 Delste TTLE [ Change {1 additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

12. | hereby certifz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
1

indicated on

is report Or sup

plemental report is true an

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director

of the corporation or the recequvr or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment,

SIGNATURE:

ith an address, with all other like empowered.

Aengmns RECHRGR Seremh oo fon

NDTYDED OE PRINTED NAME IF SIGNING BEFICER OB DIRECTOR Nata

NDavtirse Phang #

’:
\.

37 (97990

CR2ED



