2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000016517

1. Enlity Name

SWP INTERNATIONAL CORPORATION

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90160 041 ***150.00

Principal Place of Busingss

8060 CYPRESS HOLLOW CT.
PONTE VEDRA BEACH FL 32082

Mailing Address

8060 CYPRESS HOLLOW CT.
PONTE VEDRA BEACH FL 32082

Principal Place of Busingfs
M&w w CF
Suite, Apt 4, etc.

ddress

Vallm

x_ 349

INRU MR RA YD

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and &lects 1o do s0.
(See criteria on back)

X

Chy & State Siale a. FEI Nurmber Fapplied For
te i\gxl& L Eu"v't o-Y)ZML. FL-' 54~ 362 600 Not Applcable
. ‘ZIQ -+ Country - e |1 Country - B, Certificate of.Status Desired-=- []. - _$8 75 Additionat
0 usA— 3 gm‘-{ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KIRCHER, SALLY J ESQ.
Street Address (P.C. Box Number is Not Acceptable)
ONE INDEPENDENT DR., STE. 3303
JACKSONVILLE FL 32202-5027
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.
1
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

L

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 _
e O pelete TILE B\t&dﬁoﬁ" [Jchange [ Addition 5
NAME NAME ko ?ﬁ(ﬂ- g
STREET ADDRESS STREETADDRESS | @A aed Cffm“ﬁ {«b[bu) 3
CITy-5T-2IP CITY-S3-21P L 3 it
(3]
TME OJ Delete TILE Dire v O charge [ Addiion | &
NAME NAME feviw . P rice o] =
STREET ADDRESS STREET ADDRESS l'& 344 fb”
CITY-ST-2IP CITY-ST-2IP Boéf" z ATL Bld-‘«L FL 3 agg‘}
CTILE T - has - O oelete - e - : - - =2~ ] Change- =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T- 2P I_cnv-sw-zw
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-IIP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I GITY-$T-2P

of the corparation or the receiver g
changed, or on an attachment

SIGNATURE:

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

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

adress, with all other like empowered.

Daytimg Phone #




