2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FI90002527 52\7 -

SGW Support Senwies T

Principal Place of Business

HH1 Palm Lone
Jackeonw e FL- 233316

Mailing Address

Sane

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- FILED

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90001 013 ***150.00

DO NOT WRITE IN THIS SPACE

City & State T City & State 4, FEI Number [Applied Far
o _ SC{ - 55‘ 67 74 Not Applicable
Zi . Countr Zi "
P y e Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

McFachin Sonua NG P—

UM Poim Lone

Jacksownuille EL 2256

- Street Address (P.O. Box Number-is Not-Acceptablej- - —_—

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or'both, in the State of Florida.

SIGNATURE

[NOTE: Registered Agent signaturs required when rainstating) DATE

Signature, typed or printed name of registered agenl and title if apphcable.

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Trust Fund Contributicn.

10. Election Campaign Financing

$5.00 may e
Added to Fees

(See criteria on back) =g
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PUST [ Delete T QOchange 3 Addiion | 3
NANE McEacrtin Sona G- NAVE 2
STREETADDRESS | (U] Pt~ Law-€. STREET ADDRESS e}
arr-st-2P oy Pl 392 G CITY-$7-2IP g\:{
mE O Delete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-7P CITY -57-79
THTLE [ cetete TILE (] Change  [J Addition
HAME NAME
STREET ADDRESS ™|~ — - - - - — - ~§ ~STREET ADDRESS VS -
CITY-ST-2P CITY-S$T-2IP
TITLE 1 Delele TITLE {3 Change  (_] Acdition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TTLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7P
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the infermation
accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplarmental report is true an .
; v y in Block 11 or Block 12 if

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

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /%Q\MA )

A O \pallsn

4- 600 (404) 123-3304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




