2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

002 8:00
DOCUMENT #  PO1000066442 MSz::{rzezzuz*y of Stateam

SDW RESIDENTIAL SOLUTIONS, INC. 05-27-2002 90380 049 ***150.00
Principal Place of Busingss Mailing Address

18002 RICHMOND PLACE DRIVE #1915 16002 RICHMOND PLACE DRIVE #1915

TAMPA FL 33647 TAMPA FL 33647

AR R

2. Principal Place of Business 3. Majling ﬁdress
PoLox 4goud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Lity & State - . 4. FEI N?e Applied For
] A’M&‘f,ﬁ é, é“' 3 72 ? Z‘Q‘/ Not Applicable
Zip Country Country 5. Certficate of Status Desved ~ [] 9875 Additional
R | 334> L . S L EEEe . e .00 Requied _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER' scotT Street Address (P.Q. Box Number is Not Acceptable)
18002 RICHMOND PLACE DRIVE #1915
TAMPA FL 33647 .
City . FL Zip Code

) fcs. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
’

Il other like empowered.

() ien A

; I -1
A2l

[ SIGNATURE
Signatura, ypad or printed name of registered agent and titls I applicabis, {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Fees
(See criteria on back) [3/ Make Check Payable to Department of State :

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Deleta TITLE [ change [ Addition

NAME WHEELER, SCOTT NAME

STREET ADORESS | 18002 RICHMOND PLACE DRIVE #1915 STREET ADDRESS

CITY-$7-21P TAMPA FL 33647 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

mEe < | T e T TOTTObske T T me T[T T T T T TS T T Michange T[] Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-57-2IP CITY-8T-2IP

TITLE O pelete THLE [ cChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS :

CITY-S1-21P CITY-5T-2IP

TTLE [ Delsts TILE {1 Changa  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-21P

TITLE [ Detete TITLE : [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP = GITY-8T-21P

13. | hereby certify that the informatipr-sypplied with thigfilifg does not guality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or sugglemenial report is tpfie ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recefver or tnjstee g vergld to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

IRED Y-29-02 F13-927-0999

Sh oy FYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



