aVas

3 .
2002 UNIFORM BUSINESS REPORT (UBR)

{ i

- DOCUMENT # N99000003933

+| 1. Entity Name f

‘| SMWEL INC. |

uﬂ..:'T;..—‘-__.,_-.: _?“3»’-'-:?‘?;';:,}_, e — - = L - —
‘-,3 Principal Place of Bu?iness Mailing Address

A= -

|,+1924 FOREST HILL BIVD
"|'22”PMB 118 ’
| WELLINGTON £L 33414

11924 FOREST HILL BLVD STE 22 PMB-18
WELLINGTON FL 33414

rs

2. Principal Place of Business 3. Mailing Agidress

1G24 Eizst Bl Bl

11924 Bopest H1) Auf

Suite, Apt. #, elc.

Sl oL ¥ em% - Db 118 Suites 22.-Piib 115

FILED

05-27-2002 90467 043 ****70.00

R

IR

DO NOT WRITE IN THIS SPACE

May 27, 2002 8:00 am|
Secretary of State

33

W
4

. Cily & Sjate” . ity & State - 4. FEI Number Applied For
: W f’/l } N 3 F /Dn C{w ZA}?L/ / r)ﬁﬁ?’) 1 F /ﬁf‘ / J(y 58-2290045 Net Applicable
Zip ’ CO‘me 5?‘//(‘;/ C% gﬁ 5. Certificate of Status Desired ﬁ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

Name
! MA
~MCNAIR UNDAl Street Address (P.0. Box Number is Not Acceptable)
* 11924 FOREST HILL BLVD STE 22 PMB-118 -
“WELLINGTON FL 33414 , —
F ST — = s ey, e ziit‘:.:wﬂ—-ﬂ--_—_‘ I T e =t T FL - -»I? —C-L-‘eA—--A SR

8. The above namad gptity submits thli{sléﬁemen;

. , Linda ar;

fj the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

O£

%/;67/02/

sis@hiTU‘F.«E Oé)?ﬂ/ M &M

Slgnature, typad or printad nama of registerad agent and titls if applicable.

(NQTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

% Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

12,
- indicated on this report

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10

TITLE PD [T Delete TITLE O Change [ Addition | &

NAME MCNAIR, LINDA NAME &
M~

sTaEer 400REss | 11924 FOREST HILL BLVD STE 22 PMB-118 STREET ADOFESS &

CITY-5T-2IP WELUNGT_ON FL 33414 CITY-ST-71P §

TILE sD [ ozlete TITEE [Jchange [ Addition | 5

NAME LEWIS, R.W. NAME

STREET ADDRESS | PO BOX 916 STREET ADDRESS

CITY-ST-2IP ANNANDALE VA 22003 CITY-ST-2IP

me 7 |DT ' O peiete TILE [ change [ Addition

NAME ROBERSON, MARKUS NAME

STREET ADORESS | PO.BOX.282_ |  comwwmrromme o = 2™ 5 || <STREET ADDRESS [ e - . —

orv-¢T-2P [ COCHRAN GA 31014 GITY-ST-21P

TITLE 1 pelete TITLE [ Change [ Additicn

NAME , - NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP ~ CIFY-ST-ZP

e O petate TIILE [ Charge [ Addition

NAME o NAME

STREET ADDRESS | | STREET ACDRESS

CITY-ST-217 i CITY-8T-2IF PPN

TILE B O cetet TILE w Ochnge [ Adciton

NAME £ NAME 1

STREET ACDRESS STREET ADDRESS " )

oY STz CITY-S7-2P "

| hereby certify thatZhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

I 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 corparation or the receiver or frustee empowered 1o execute 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 attachmept with an address, with all othe[like empaowered. _ .
-SIGNATURE: %?M@éﬂzm/[@ Waer -y - #2908 b1 19/-5592

L NATIHIRE ANA TVOED ME DRINTER MARME ME




