FILED

2001 UNIFORM BUSINESS REPORT (UBR) . ;
Sgp 14, 2001 8:00 am
1. Entity Name ec eta ) 0 State .
e 24 e -
S & W DETECTIVES, INCORPORATED 09-14-2001 90001 001 =*7550.00
Principal Place of Business Mailing Address
1701 ARCH ST 1701 ARCH ST ‘ 4783010
TAMPA FL 33607 TAMPA FL 33607
" ’ ' I m
2. Principa| P\ace Df BUSinESS 3. Mallmg Address l ‘I"’nl /l( "II‘ I"" lIIIl "I” I”' I'I" I"” III“ ’ H |l|” nl" , .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—309 1453 Neot Applicable
Zi Countr Zi Countr R iti
P Y P ¥ 5. Certificate of Status Desired O $8‘75 {\ddmunal
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
_ . | Name i ~ . X _
SEGEL' ARNOLD A. Street Address (P.O. Box Number is Not Acceptabie)
1701 ARCH ST
SUME 5
TAMPA FL 33607 City FL [ ZrCoce
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, typed or printed name of registered agent and title i applicable, (NOTE: Registered Agent signalure required when refnstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!T! FEE IS $550.00 10. Electi e
B tion C n Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri:tlFundaggiatlr?buti::ncmg 0O f{;j‘;‘g?oh;gfe
(See criteria on back) Q Make Check Payable to Department of State '
11, OFFICERS AND DIREGTORS I 2 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 N
TITLE FD [ Delete TITLE [0 change [ Addition §
NAME SEGEL, SEAN B NAME w
sTReeT ADoREsS | 1701 ARCH ST STREET ADDRESS §
CITY-S7-2P TAMPA FL CITY-ST-2IP ) g
. c
TTLE S1D O pefete TITLE [ change [ Addition | &
NavE SEGEL, ARNOLD A AV . g
STREET AGORESS | 1704 ARCH ST STREET ADORESS
cmv-st-2k [ TAMPA FL CITY-57-2IP
TITLE . C e e sy e+ e ) Dl TTE o . = e - crrrmimmnenen . [3.Change.: - [ Addition | _
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TITLE ] pelete TITLE ' * [Ochange . [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-21P :
TIILE . 1 peiete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IF .
TITLE O] Dalete - TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-31-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3Xi), Florida Statutes. | further certify that the information
‘indicated on this report or supplemental report is true and accurate angd that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 1o execute required by Ghapder 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an addreg®, with all gther like .
/ o /
~30 ', - v
SIGNATURE: (B0 2-6-0
NG JFFICER OR DIRECTOR d Date Daytima Phions #



