2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000044363

1. Entity Name

S & W DEVELOPMENT, INC.

Principal Place of Business

2211° AZALEA PL.
WINTER PARK FL 32789

>

Mailing Address

2211 AZALEA PL.
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FiLE

D

01 APR26 AM 8:02

SECRE TAd

;
TALUAHASSEE:

NRATIVNALARE

¥AF

CSTATE:
FLORIBA

PRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3192367 Applied For
) . Mot Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
SCHMIDT’ RALPH M Street Address {P.C. Box Number is Not Acceptable)
2211 AZALEA PL.
WINTER PARK FL 32789
1
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing ils registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed narme of registered agent and titls if applicable. {NOTE: Registerad Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

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

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC D!IRECTORS IN 11
TITLE D [ Delete THLE O change [ Addition
-

NAME WILLNER, STUART N NANE . {

STREET ADDRESS.| 1117 RUSSELL DR. STREET ADDRESS . é‘

Grv-sT7P | HIGHLAND BEACH FL 33487 am-§1-2p /

TITLE D [ pelate TITLE [ change (1 Addition

NAME SCHMIDT, RALPH M NAME -

STREET ADDRESS | 291 AZALEA PL. I STHEET ACDRESS

CITY-57-2IP W|NTEH PARK FL 32789 CITY-ST-2IP

TITLE O Delete TITLE [l Change [ Addition
— U T T Y e e e T

NAME NAME A T e | .::;_ L e

STREET ADDRESS STREET ADDRESS ~15/09/01 :"““Dl D3:*"UQI )

CITY-ST-ZIP CITY-SF-7IP gt 2F . 20 s S0 00

TIMLE [T pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-5T- 7P

TITLE [ pelete TITLE [ Change  [_] Addition

NAME ~ NAME

STREET RODRESS STREET ADDRESS

CITY-S7-2IP CITY-S5T-2IP

THLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()). Florida Statutes. I further certity that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporaticn o the regeiver or trusiee empowered 10 execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

6¥Y-)5/b

Daytima Phone #

changed, or on an attac

SIGNATURE:

nf with an addgess, yith all othej like empowered.

FAtgl M. Schpdt

NATURE AND TYWED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

Ll/g o) 47

0057521

CR2E034 (10/00)



