2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013212 Apr 09, 2001 8:00 am
t Eniytems ecretary of State

SW INVESTMENTSI INC' 04-09-2001 90018 031 ***150.00
Principal Place of Business Mailing Address
500 N MAITLAND AVE C/O WEINSTEIN
308 PO BOX 940385
MAITLAND FL 32751 MAITLAND FL 33629
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3363261 Applied For
Not Applicable

Zi t i I
v Gountry e Country 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
WEINSTEIN, ALAN Street Address {P.C. Box Number is Not Acceptable)
500 N MAITLAND AVE ,
STE 308
MAITLAND FL 32751 _
City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
] o e . m
9. P\srcrorporat\qn is ellglblg 10I se:llsfy(;ts Intangible At Flhi‘:\l?\gom FFEE Isii|$l: 5250: o 10. Election Campaign Financing $5.00 May Be
axt |n.g r.equ\rernent and elects to do so. er ' ce w e 0. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE VPST O Delete TE P CDchange [ Addition
NAME WEINSTEIN, ALAN NAME
sTreeTADDRESS | 500 N. MAITLAND AVE. SUITE 308 STREET ADDRESS
CITY-ST-2IP MA"’LAND FL 32751 CiTY-ST-2IP
TITLE O pelets TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE [ pelets TLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZiP CITY-$T1-21IP
TILE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP I CITY-ST-2IP
TIMLE . 3 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
TITLE [ Detete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-SI-21P | CITY-5T-2IP

13. | hereby cerify ihat 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
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under ath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

sioNaTURE:Wan S (W ule, Acan 5. Weio stew \|3!m H0Y- 6401995

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Jate DBy’:im'e Phona #

0479127

CR2E034 (10/00)



