2000 UNIFORM BUSINESS REPORT (UBR)

Y

DOCUMENT # P99000075110

1. Entity Name
SAWY VENTURES, INC.
g b P
Principal Place of Businpss Mailing Address
1613 5. PINE RIDGE CIRCLE P.0. BOX 664
SANFORD FL 32772 SANFORD FL 327720664

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

51

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-15-2000 90215 046 ***158.75

' DX NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number__. Applied For
5_?‘— _3 5273‘2-,9 Not Applicabla
2ip Country Zip Country . [ o $8.75 additional
5, Certificato of Stfatus Desired . E/ Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= ——— - . A — <. : i - Name T T T "" T
-~ 1
HUDSON, TIMOTWYD ___ . _ e . . Sueel Addross (PO, Box Number is Not Acceplabie)
1613 S. PINE RIDGE CIRCLE TR e e = e — -
SANFORD FL 32772 i
City ! FL Zip Code
8. 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 | ‘
Signature, typsd of prated nama of registred agani and tise if appicable {NQTE: Regsismd Agant signature requiras when alnstalng} ! i DATE
9. This corporation is efigible to satisly its Intangible FiLE NOW1! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may Be
Tax filing raquiremnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 : St
g re Trust Fund Contribution. Added to Fees
(See critaria on back) O take Check Payabie to Department of State ‘ |
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
e PD 7 Detete E ! Y Change (3 adiiton | B
HAME BLACKSHEARE, EDWARD NAME ‘ @
sTREeT ADoAEsS | PO, BOX 664 STREET ADDRESS ‘ §
orv-st-2p | SANFORD Fi. 32772 my-sT-2p | D
- — €T
TLE ST I Oelete MHE [3 Change [ Addition | O
NAME HUDSON, TIMOTHY D NAME
sETADORESS | PO, BOX 1503 STREET ADDRESS ‘ !
CiTY-ST- 0P SANFORD FL 32772 oimy-sT-2p [ I
ME - e T 1 Delete MME - ] e e g -[3 Ghange [ Addition
HAME NAME !
STREET ADDAESS STREET ADDRESS '

COYSTBR | o ) CIY-ST-2P | '
LE 3 Delete TITLE ‘ T © OOthage ] Addition B
NAME NAME [

STREET ADDRESS STREET ADDRESS :
Ciy-sT-2P CITY-ST-3P ‘
TTE 1 Detete me ! Ochange [ Addition
NAME d MNAME !
STREET ADDRESS STREET ADDRESS X
CIFY-ST-2P . CHTY-ST-2P !
me 03 Delete TMLE ! ' [JChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Frorida Staiutes. | further centify thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or director
af the corporation or the recelver or trustee empowared to execule this report as required by Chapler 607, Florida Statutesy and that my ndme appears in Block 11 or Blosk 12 if
changed, or on an attachment with an address, w4h ali other I'ke empowerad, )
1
162 v B i figa{cer, 2. ’—7/@
) PR PRINTED NAME OF BIONING 4] { Das | Caywma Phona ¢



