2001 UNIFORM BUSINESS REPORT (UBR})

DOCHMENT-#

1.#imiity Name

Fo542"1

3. m, Stewavt Co\r@o-wc&(*:cv\

FILED

Principal Place of Business Mailing Address

01 MG 22 PH 308

ETARY OF STATE
TSfLCLRL-.HTS\SSE;z, £ ORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

Suite X\7
City & State City & State 4. FEI Number Applied For
SQWSO+C\_ [ 544035829 Not Applicable
Zip Country Country O $8_75 Additional

Zip
342,30

s A

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

Marshall S. Harris
5029 Edgewater Dr.
Orlando, FL 32810

Name

Co ¢po\r>\“ lonn Seevice CowOouy
Street Address (}QO, Box Number is Not Acceptable) 9

201 ch.,:s <t uweet

Y Talla\ass ee

L5550,

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.

) . Skipper
SIGNATURE K,QL&OAM’I ﬁ M{AAUJ . Deborah D. Skipp 5’/&& v/
"Signature, typed of printed name of registered agent arks titd i applicabis {NOTE Regws«eremm%en teinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE I1S.$150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departinent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (11/00)

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Vice Presiclest [ Ptvector e me Nice Peesiclent /T vecsiva, K Cuage [ Addition
NAME Wiliaw D e@m&me« NAME Paamntion [ely etz €l

STREET ADDRESS Eong Eelaeiwntey Dt smeeracoress | AR\ Catnte Cowt Sute A7
CiTY-ST-2P OJ\D‘MOQO T 3232%lo ciny-S1-2p Sover S hey o 34232

il Vice Presiclent [ Treesavesf o, & velete T uick Presiel et/ Secy etevy Dchange  [RAddian
NAME Tokd?2 O Thvogner Stor NAME 2l Lunsto

STREET ADDRESS S0, [Eda = wete, Dwivel sreTaooress | Aol wie Cawllowgl Dwive, Swite 2
CITY-ST-20P Oviancdo EL 3230 CITY-ST-2P Chavtlotte w o AR263

TLE Secvelew Y B Detete TILE O Crange [ Addition
NAME Vergle il S, M arels NAME OO Sss094 70—
STREET ADDRESS Soq quge wnter OrdvQ STREET ADDRESS —1E/280H ~-01098--01 7
CTY-s1-7P O<clando FL 3 2ELlo CY-5T-2IP TN 00 sEsakSS0 00
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-81-2p CTY-ST-2P :

T O Detete T JoAN [Jchangs ] Addrion
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P OITY-ST-2P

TITLE O Delete TITLE [ cnange [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-51-2P

13. | hereby certify that the information supplieg
indicated on this report or supplemental ref
of the corporation or the receiver or trusteg
changed, or on an attachmy ith an adfl

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with her like gihipowered.
(e, Bill Luns&ul

Blaifo)  Cloly) 545193

SIGNATURE AND TYPED OR PRIGFED NAME OF SIGNING OFFICER OR DIRECTGR

Date Caytime Pheone #

£




