2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 13,2001 8:00 am
POCUMENT # N990000)3933 ecretary of State

SIWEL, INC. 04-13-2001 90056 038 ****61.25
Principal Place of Business Mailing Address
11924 FOREST HILL BLVD STE 22 PMB-118 11924 FOREST HILL BLYD STE 22 PMB-18
WELLINGTON FL 33414 WELLINGTON FL 33414 []
| 1[924 Foirest M1l Alvd SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2.2, Pm il g
City & $tat ' City & State 4. FEI Number Applied For
WQ, ﬁ 1N g . F l 58-2280045 Not Appilicable
| 3.2{4 / ,_/ S A N A Country == """, Conticate of Status Desied (1 rfﬂfgﬁﬁ‘;’fa"“‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - : o A/
Linde M Nair (Soumd
MCNAIR. LINDA Street Address (P.O, Box Number is Not Acceptable) /\//' I
11924 FOREST HILL BLVD STE 22 PMB-118 771
WELLINGTON FL 33414
City FL Zip Code

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

woonse Lo M A ooy

Slgnature.\'gped o printed name of registare« agsnlt and litle if applicabla. (NOTE: Registaraed Agent signature reguirgd whan reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE PD [ Delete: TITLE [JChange [ Addition
NAME MCNAIR, LINDA NAME
STREET ApDRESS | 11924 FOREST HILL BLVD STE 22 PMB-118 STREET ADDRESS
orv-sT-2f | WELLINGTON FL 33414 GiTY-S7-2P
TTLE SD 1 Delete TTLE [Jchange [ Addition
NAME LEWIS, RW. NAME -
“|~shiEEaooress | POTBOX 918~ TS aevE s e s | T T T T e
CITY-ST-21P ANNANDALE VA 22003 CIrY-§7-2IP
TITLE o1 O pelete TITLE ClChange [ Additicn
NAME ROBERSON, MARKUS NAME
STREETADDRESS | PO BOX 282 STREET ADDRESS
or-sT2P | COCHRAN GA 31014 ciy-s-2p
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TILE [ pelete N Rt [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-20P ’ :
TITLE ‘ B TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)({), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
ot the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenilh an address, with all other like empowered.

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bala Daytime Phone #

CR2E0Q37 (10/00)

sfolol suminz)

:



