2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # N99000003933

1. Enlity Name

Secretary of State

05-08-2003 90175 038 ****61.25

SIWEL, INC.

Principal Piace of Business Mailing Address

11924 FOREST HILL BLYD 11924 FOREST HILL BLVD
SUITE 22 PMB 118 SULTE 22 PMB 118
WELLINGTON FL 33414 WELLINGTON FL 334t4

2. principal Place of Business | 3. Mailing Address “Ilmlm”l"l ‘I“I m
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ity & State J City & State 4. FEI Number 58.229“]45 Applied For
e, S\ VNELATHN, 7:{ 334l (p Y[ Not Applicable

Zi Country Zip Country - ) $8.75 additional
3 g 4’»45 . "“('/‘S— - N 35 q__ [(_l_ _u.t_sm‘A 5. Certificate of Status Desirgd,~- [ Foo Hequirecltlona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A‘ A
MCNAIR' LINDA Street Address (P.C. Box Number is Not Acceptable)
11924 FOREST HILL BLVD STE 22 PMB-118

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, ar both, in the State of Florida. | am familiar with, and accept
1 the obligations of registered agen.

e _uinde) MENaw LEO 5lilo3

Slgnature, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signalura required when reinstating) DATE Y

. 9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = U0 May Be
$ Trust Fund Contribution, g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD [ pelete TITLE [ change [ Addition | S
NAME MCNAIR, LINDA NAME =4
saeer ooress | 11924 FOREST HILL BLVD STE 22 PMB-118 STREET ADDRESS 5
CITY-ST-2IP WELLINGTON FL 33414 CiTy-ST-2IP ‘ . L g
e sD ] Detete Tme £ W- leedeS [5D R Change (] Additien | &5
NAME LEWIS, RW. NAME 630 S K-\;' [Gman R-d #’133
streer AD0RESS | PO BOX 916 STREET ADDRESS "f
J.om-siz¢ | ANNANDALE VA 22003 omsw |Qvlande, FL 328
TITLE DT [ Delete TITLE ‘ [ change T Addition
NAME ROBERSON, MARKUS NAME
sTReeT ADDRESS | PO BOX 282 STREET ADDRESS
CITY-ST-2IF COCHRAN GA 31014 CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S7-7IP
12. | hereby certify 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

SIGNATURE:

indicatéd 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 ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all cth

e MRl ED 5, I /05 Bo) 791 -£592)

e e e e et it D eI T M AME ML CIAMING AECICAEDR B NRECTOR Caytima Phona #




