2001 UNIFORM BUSINESS REPORT'(UBR)

DOCUMENT # P99000046437

1. Entity Name

S.W. TITLE, INC.

LY

Principal Place of Business

PMB #510
6278 N. FEDERAL HWY.

FORT LAUDERDALE FL 33308

Mailing Address

PMB #510
6278 N. FEDERAL HWY.
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, stc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90010 037 ***150.00

0006711

LT

DO NOT WRITE IN TH{S SPACE

City & State City & State 4, FEI Number 6 634 Applied For
5-09 0 Not Applicable
Zi t i i i
® Country ap Country 5. Cerlificate of Status Desves ~ [J  $0+1D Additional
Fea Required
6. Name and Address of Current Registered Agent™ ~ ™~ ™ - 7. ‘Name and°Address of New Regisiered Agent ~ -
Name
WILSON' SUZANNE Street Address (P.O. Box Number is Not Acceptable)
316 S.E. 10TH AVE,, #B
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht. ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registared agent and litle if appliceble. (NOTE: Registered Agent signatura required when reinstating} DATE
i ion is eligi Tshy i i m : D
9, This corporation is eligible to satisfy its intangible FiLE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reuirement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) o’ Make Check Payable to Department of State ' :

11.

OFFICERS AND DIRECTORS 12.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE P ] Delete TMLE [ change [ Addition 8
o

NAME WILSON, SUZANNE NAME =

STREET ADDRESS 316 SE 10TH AVE, #B STREET ADDRESS ;l‘)

CITY-ST-2IP 0 CITY-ST-21P g
o

TITLE O Delste TILE [dChange [ Addition g

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TmE - - (7 Detete ~ SME - -~[Change [ Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-$T-2IP

TIMLE 7 Delete TMLE [ tharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ pelete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Dalete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-21P CITY-ST-ZIP

13. 1hereby certify that the infermgtion supplied with this filing does not qualify for the exémpnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
emental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or su
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the recel
changed, or on an attachmg with an address, with all othersike empowere

r or frustee empowered to execute this repo

G 70001 Gerfo8r sz

SIGNATURE:

/ SIGN@ AND ED OR an-ren NAyE OF SIGNING OFID&ER Oﬁomzm'f'k \
reT A 4

Dat Davlmﬁ Phone #

'\)UL'&/I/V/UL/ 77 [T



