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1. Entity Name

SWR 767, INC.

DOCUMENT # pswsesesser O/ Z000US 060

1 e T EN

02 SEP 2L AH 9: 27

/ (\ﬁlﬂﬁr-waLﬁ"'l Fate f‘T;}\TE

/ SECHETHT Or &
]-;'L-L.Lﬂél%-ifl“u "

&, FLGAIDA

N
FOR PROFIT CORPORATION - -, - ORIz 016 75000
UNIFORM BUSINESS REPORT (UBR)

HUOl3a/8¢

10800 Biscayne Blvd 4b1 N Tryon St

Suite, Apt. #, etc. Suile, Apl. #, stc. DO NOT WRITE IN THIS SPACE
#800 NC1-021-02-20

City & State City & State 4. FEI Mumber Applled For
Miami FL Charfotte NC - 65-0501954 _|I'Not Applicable

Zip Country Zip Country . $8.75 additicnal
33161 - 28255 Mocklonburg | 5 CotficstearStatusDesisd  [] o0l (1,

7. Name and Addrass of Current Registered Agent

[ Corporatons
1200 S . P, Talamd. RA .

- Plantatvens B L 33334

!

SIGNATURE

8. The above named entity submita this staternant for the purpose of changing its togilic“r?d‘&ﬂeo‘or registerad agent. or both, in the Stats

of Florida,

DATE

%. This corporation s sligible to satisly its Intangible
Tax filing requirement and elects to do so. !
(Sae crilerla on back)

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E024B (12/01 ).

. OFFICERS AND DIRECT
TmE PRESIDENT & SOLE DIRECTOR
NAME ‘| Talbot Briddell

SmeeTaDREss | 10800 Biscayne Blvd.; #800
arv-st-zk | Miami FL 33161

TRE |VP & TREASURER

NAME Daniel Chait

STREETADORESS | 10800 Biscayne Bivd.; #800
orv-st-zk | Miami FL 33161

TME SVP

NAME Duane Smith

STREETADORESS | 401 N Tryon St NC1-021-02-20
tv-s-20 | Charlotte NG 28255

TRE 1| VP

NAME David Vorrath

sTReeraooress | 10800 Biscayne Blvd.; #800
crv-sT-oF | Miami FL 33161

THLE SECRETARY

HAME Martin Kalb

smeeTADoRess | 10800 Biscayne Blvd.; #800
orv.st-2 | Miami FL.-33161

TME ASST. SEC.

HANE Teri Trimmer

steevancRess | 10800 Biscayne Blvd.; #800
arv-s1-2¢ | Miami FL 33161 ‘

13. | hereby cetify that the infarmation supplied with this filing does not qualify for

an officer or direcior of the corporation or the r or trust,

the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am
Y L ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame

SIGNATURE: Zirdone

appears in Biock 11 or on an attachment with &n addresg, with all other like empowered.

Duane Smith, SVP

8- {22002 704-388-2460

SIGNATURE AND TYPED OR PRINTED MAME OF SISNING OFFICER O DIRECTOR

Oats Daytima Phang #

STF FLAGIF.A

7 shyla




