oo v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S75735 Jan 26, 2000 8:00 am
S & W DETECTIVES, INCORPORATED Secretary of State
01-26-2000 90094 027 ***150.00
Principal Place of Business Mailing Address
1701 ARCH ST 1701 ARCH ST
TAMPA FL 33607 TAMPA FL 33607-5408 ULruiLLuri
us us o
T v RO ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number | |Applied For
59'3%1453 I Nat
Zp Country Zip : Country 5. Certificate of Status Desired O $8'75 Additionat
7Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - SR Name—— —— —
SEGEL: ARNOLD A. Street Address (P.O. Box Number is Not Acceptable)
1701 ARCH ST
L
TAMPA FL 33807 iy FL ] ZipCode

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerica.

SIGNATURE
Signature, typad or printed name of wegistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
s v ataso ™" | oy MAY 1.2000 Fog wil bo$55000 | ' S CampaonFiencng | $5.00 vy oo
= ' * N Trust Fund Contribution. a Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE PD [ Delete TITLE [ Change [ Additior
NAKE SEGEL, SEAN B NAME
sTReeT ADDRESS | 1701 ARGCH ST STREET ADDRESS
CITY-ST-2IF TAMPA FL CITY-ST-2IP
TLE - SiD O Delete TIME [JChange [ Addlticr
NAME SEGEL, ARNOLD A NAME
sTREET ADDRESS | 1701 ARCH ST STREET ADDRESS
CITY-ST-2IF TAMPA FL CITY-ST-71P
STTLET T ) [ Celete - -8 -TILE : =T - [J-Change Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TILE [ pelete TILE [ Change ] Additior
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S$T-2IP
TILE [ pelete TILE [ change  [] Addition
HANWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [ pelete TITLE O change [} Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on 1his report or supplemental Teport is true and accurate and that my signaiurelehall haye the same lagal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report gs required er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chapged, or an an attaghment with an address, with all other like efipowered.
SIGNATURE: \~ \G-3000 9“"—‘;}2\3\“




