2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

|
4
DOCUMENT # 466563 Mar 20, 2000 8:00 am
| | S ry of S
SWINHN-STUFF, INC. | ecretary of State
T 03-20-2000 90047 016 ***150.00
Principal Place of Business Mailin:g Addregs
|
2680 W HIGHWAY 434 2600 W HIGHWAY 434
LONGWOOD FL 32779 LONGV'VOOD FL 327794890
I
|
2. Principal Place of Business 3. Mai'}ling Address
b
Suite, Apt. #, etc. Su\’l‘le, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FE! Number Apnlied For
/ g mhe 6Q-1576264 oolertr
| Not Applicable
Zip Country Zip l ountry §. Certificate of Status Desired a $8.75 Additional
Fee Required
~— 7 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name . o ~
~VAN-DEHOUTEN RICHARD.S. . Dl EASED Micnerie . Vaupe Hoores
) Street Address (P.O. Bax Nurmbar is Not Acceptablem
1300 WINSTON ROAD ; 500 L5 WSO wt D
MAITLAND FL 32751 |
i MOALT LAAD
City zip,.czgd g
t : FL P U
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
- | . . . 3\ {‘ o
SIGNATURE - bt - | e ZiLe 7, VAUDDE Woorss \
Signature, typed or printe me of ragistered agent and ttlg if app;cnbla. {NOTE: Registered Agent signature required when reéinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TfustlFundag{snlﬂgbuﬁlon. © O ?;i‘gﬂohg?éfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | [ petete TITLE () Change  [] Addition
NAME VAN DE HOUTEN, MICHELLE ‘ NAME
sTReeT AooResS [ 1300 WINSTON RD ‘ STREET ADDRESS
CTY-ST-2IP MAITLAND FL 32751 ‘ CITY-ST-21P
TE ve "] oelee me [ Change 1 Addltion
NAME WHEEL@%&E&)L& c-. NAME
sreETaDDRESS | ZWYAD S AONE RAN — STREET ADDRESS
arv-se | S AERR UeS, T 3N CITY-ST-2P _ —_
TME S&C /TREAS "0 e TITLE [ Change [ Addition
NAME Q. SCtoLsd UAMDE oo TEL NAME
sTREETADDRESS | 4B e O O D MAolg A 'b' e STREET ADDRESS
OITY-§7-27 GEREVA, ¢ 22032 — CITY-5T-21P
e | CJ Delete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TMLE O Delete TTLE O] Gharge [ Addition
NAME ‘* NAME
STREET AODRESS. ‘ STREET ADBRESS
CITY-ST-21P ; CITY-ST-2IP
TILE | pelete TITLE [ Ghange (] Addtion
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ; CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing cjoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgswith all othjr_fke empowerad.
N x - IR
SIGNATURE: M Ml el T 3\\5\% "\BWIBQE- kh@
SIGNATURE ANDTYPEFOR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Dayume Phone 4

N el o 7 1 N \
MUOSELLE 0. ) VAN VT ROV TE

CR2E034 (9/99)



