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2000 UNIFORM BUSINESS REPORT (UBR)

3

BOCUMENT # P96000019907

1, Entity Name

SRWD, INC.

FILED
Sgp 06,2000 8:00 am
ecretary of State

03-31-2000 90059 038 ***150.00
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Principal Place of Business Mailing Address
Y

57 W MICHIGAN 57 W MICHIGAN _
ORLANDO FL 32906 ORLANDO FL 32806-4416
- y=s“' -~ - - .. ———— Us - !
TSy S IR
| $7 . Mickigan 57 5. Michoar _
Efuite, Apt. #, elc, Sui.te. ApL ¥, etc. i DO NOT WRITE IN THIS SPACE
Selads  Fla. A Jaclo Fla- PN 599364767 R optod
\-Z:i): lgg b Counbry (EQ' ipzm @ Czu)nlg 4_ 5. Centificals of Status Desired || ,§£°qu l?:ﬂ“mal

6. Nome and Address of Current Registerod Agent

7. Name and Address of New Reglsterad Agent

DONICA, - HERBERT-R-

Name

Judith 8. Coanelivs CPA 9

201 EAST KENNEDY BLVD.
SUME 1500
TAMPA FL 33602

“ TStreet'Address'(P.o.'Bgf Number is Not Acgeptable) ™ — = T T 7T
200 P Ay Ciscle  Soite SO
T Amr L 3%Ce7

F

8. The above
/
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SIGNATURES,

" *
antity submils this smy the mirpose of changing its registered office or regists(ed agent, ar both, in the State of Florida E /

ture, Tybed of primed nama of redistored pgent anc tive  applicdbls.

T dare

/

{NOTE- Hegistered Agant signature raquired wiwn Jeinslatng)

Aftar MAY

o, This corporation 1§ ehgible tosatisty Its Intangkble—
Tax filing requirement and elects to do sa.

L L8 1SS

1,2000 Feo will be $550.00 * 10 Eiection Campeign-Finaneing————-$5.00-May 2e

Trust Fund Contribution, Added to Fees

" —(Sea criteria on back]- — ———  ~[E]——| -Make Chéck Payahie to-Department of State |-~ B —_ = =
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
3 P ) O peter e O change [ Addtition | &
BAME DARDEN, RICHARD W NAME &
STREEF AD0RESS | 715 W. DIAH STREET STREET ADDRESS §
CHY-ST-2P TAMPA FL 33606 CTY-ST-2P -
TALE [ Delete me O] Change [ Addltion &
NAME NAME .

STREET ADDAESS . STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP '

TIRLE O Detete THLE [Jchange [ Addition
NAME MAME -

STREET ADDRESS STREETADDRESS | -
eny-st-oe B eny-s1-2P - o- = ARl ~ -
TIE O pelsta TTLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P CITY-5T-2P

TmME 7 pelete TTE O change [ Addition
NAME .o NAME --

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ey -S1-2P

e I petete e D thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-2P

13. 1 hereby certify that tha infarmation supplied with this fili

changed. or on an attachment an address, wilh all other [ike empo

-

SIGNATURE:

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 supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute thi repog as raguired by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

red.

BL3-70/555Y

Dayumae Phons #

//Ma’l? 2008




