2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ L90127 "Secretary of State

ARKANSAS BUS EXCHANGE CORPORATION 02-11-2002 90128 006 ***150.00
Principal Place of Business Mailing Address

12253 W COLONIAL DRIVE 12253 W COLONIAL DRIVE

WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

: NI AR

2. Principal Place of Business . Mailing Address

/50 JETLPORT DR /350 JEFoRT DE .

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

0 ewMOO z ;:Z’ Ofew A/_DO ;:Z. 593018790 Not Applicable

i Zi ition.
Zl? 32£ (] q 00%1/6 o |p32 go 7 OC% A/, & é 5. Certificate of Status Desired a ?g'g?qlﬁ:’: d‘ ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLESEN' STEVEN Street Address (P.O. Box Number is Not Acceptable)
12253 W COLONIAL DRIVE

WINTER GARDEN FL 34787 /50 JETFOET DE.

oL LBNOO FL | 33507

8. The above named entity submils this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7 /-25-02

SIGNATURE
Signatura, typ_eeﬁ nrn’ﬁa ame of r!gislered agent and title if applicable. (NOTE: Registarsq Agent signature required when reinstating) DATE
9. This corporation is cligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. i Added o Foes
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., | 8T O Delate e F2 VEr) ™Thange [ Addftion
HANE OLESEN, STEVEN NAME OLESEX, S7E _
sTReET ADDRESS | 13201 QLESEN COURT swesTaoiess |/ 320/ ©LEXENS covks
omi-sT-2p | CLERMONT FL 34711 CITY-ST- 2 CLELPILT, FL 3¥7//
THLE P O Delete TITLE s 7 W Change [ Addition
NAME OLESEN, DARLA NAME oz.zfg«l// '0%.:{'?—? »
STREET ADDRESS | 12252 VALENCIA DRIVE st ooriss | /263 Y VA cencs
omv-s-zp | CLERMONT FL 34711 OITY-ST-2P CLEX/MoN 7, <L 35 2
T = — =T - - — e
TITLE [ pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P .- CITY-ST-2IP
TImLE O Celete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$1-2I CITY-ST-2IP
TILE [ pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed, or on an attachment with an address, with all otharlike empowered.

SIGNATURE: SIGNAY LA I-15-a2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

LU AV

nv

CR2E034 (9/01)




