2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733550

1. Entity Name

FLORIDA FREEWHEELERS, INC.

Jun 06, 2001 8:00 am g
Secretary of State

06-06-2001 90004 035 ****51 .25

Principa! Place of Business

P.O. BOX 916524
LONGWQOOD FL 327916524

Mailing Address

P.C. BOX 516524
LONGWOOD FL 327916521

00057865

2. Principal Place of Business

3. Mailing Address

[ERHINRIN

[ MW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-} [r 2y x|

. City & State City & State 4. FEI Number Applied For
59-3082836 Not Appiicable
Zip Zip Country g $8.75 Addiional

Country

T E

TR e S ST T |

5. Certificate of Status Desired
— T e e

QTR R, S o, e e e FQB,_F!qu_{il'ed

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narng
SANTIAGO. BONNIE Strect Address (P.O. Box Number is Not Acceptable)
242 BRIAR BAY CIRCLE
ORLANDO FL 32825
L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registeren agent and title if applicable. (NOT: Registered Agent signature required when reinstaling} DATE
9é,,,, e e - R — Ve
FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto |l |
: FEE IS $61.25 Trust Fund Contrib ion. Added to Fees Department of State 1
£ : S HE R
“10. ‘ OF#ICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
THE 11 O petste TITLE O change [ Addition | S
NAE SANTIAGO, BONNIE NAvE 2
streeT ADDRESS | 242 BRIAR BAY CIRCLE STREET ADGRESS 5
ore-sT-zp | ORLANDO FL 32825 GiTY-8T-2p a
TILE D 2 Delete TILE (J Change [ Addition %
NAME SWIGER, RON HAME
staeeT ApoAess | 952 VERSAILIES CIRCLE STREET ADDRESS
CITY-5T-2IP MAITLAND FL 32751 CITY-ST- 2P
TITLE ) ’ED o o O] Deete TITLE [ Change [ Addition
wwe | GHENEY, GEQRGE™ ~—~ =~ =& e NAME = e SEa e . etimm - e
street ADDRESS | 102 STONEBRIDGE DR. STREET ADDRESS
arv-st-ze | LONGWOOD FL 32779 § omvsre
MiE P O pelete TILE [Jchange [ Addition
HAME WOOHEY, STEVE NAME
STREET ADDRESS | 2434 DODGE COURT STREET ADDRESS
CITY-ST-21p APOPKA FL 32703 CITY-5T-21P
TILE VD O elte TITLE [ Change [ Addition
HAME KATZMAN, STEVEN NAME
STREET ADDRESS | 562 MONDOZA DRIVE STREET ADDRESS
CHTY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
e D O Detete TITLE ] Cchange [ Addition
NAME ANDERSON, NILES NAME
sTHEET aDDRESS | 344 FAIRGREEN PLACE STREET ADDRESS
Cliy-ST-2IP CASSELBERRY FL 32707 CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 112.07(3)(i}, Florida Stalutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that  w signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowered to execute this report as required by Chapter 17, F

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ BXNM LSS LHaRUIE,;

SIGNATURE AND TYEED OB PRINTED NAUME OF Sl

AEEIEDR O MEEA P Al

{orida Statutes; and that my name appears in Block 10 or Blogk 11 if




