' 2000 UNIFORM BUSINESS REPORT (UBRJ™ “ =" FILED

DOCUMENT # P98000044279 - Sgp 13,2000 8:00 am
1. Entity Name
SSWP MANAGEMENT CORPORATION ecretary of State
09-13-2000 90057 026 ***550.00
Principal Place of Business Mailing Address
37 N ORANGE AVE 37 N ORANGE AVE
STE 800 . STE 800
QORLANDO Fl. 3280 ORLANDO FL 32801 AUU i IUVY
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.345101 1 Applied For
' Not Applicable
i i t
Zp Country Zip Country 5. Centificata of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
engseEY W, DUl | ESQ.
< fo o . j Street Agdress (P.O. Box Number is Not Acceptable)
asvaa-seuﬂ-mnmsm Y& PO P
UNTRUST-CENTER-$2300
BRLANDO-FL-32002 5TE. 425
Ci Cod
ty O LAdDO FL % éo\
8, The above name&MWr l%se ojﬁ:ts registered office or registered agent, or both, in the State of Florida,
SIGNATURE /l | I 00
Signatura, typed or printed name of registered agent and itle f applicable. {NOTE: Registered Agent signatire requirad when reinstating)
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 ' P
Tax filing requirement and elects 1o do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ .r;:r[j::'ﬁﬂnia&ﬁfb"uzf:”c'"g 5 f?d;g?o“gife
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
e D O Delete TmE JpPRES Wet O] Chenge ¥} Addition
NAME KLEIN, JEFFREY L NAME
sweersooress | 37 N ORANGE AVE., STE 800 STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TILE L] Detets TILE [l Change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TIMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TRLE [T Delete TITLE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TME 3 oelete THTLE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TMLE (] Detete TMLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O'f'§1 )(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed ar on an attachment an addreys, with all otner like empowered.
FH-0p “4o7. 872. 4197

Date Daytime Phora # i

SIGNATURE:

CR2EG34 (5/00)



