2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G86242 P Apr 12, 2001 8:00 am
1. EnityNara Lo~ ecretary of State
Principal Place of Business Mailing Address
13020 N. DALE MABRY 2706 PINEWOCD COURT
TAMPA FL 33618 CLEARWATER FL 33761
us us
SRS s RO B CAR
Sulte, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2374702 Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired | ?eae.gssq Lﬁ:l:;tional
. 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- - - R - - T e - Name =~ ™ - eE T STt g e mmg RSt e R B e
SWARTZMAN' T. ARLENE Street Address (P.O. Box Number is Not Acceptable)
2708 PINEWOQOD COURT
CLEARWATER FL 33761
City . FL Zip Code

8. The abave 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 of printed name of registered agent and title if applicable. {NOTE: Registorad Agent signature reguired when reinstating) DATE
; L o ) "
9. Ihlsfﬁprporatlgn s eligible tc: s?tlsfy its Intangibye FIIH.A‘EQ;J?W... FFEE IS. $';| 50.;]500 10. Election Gampaign Financing $5.00 May 8o
ax flling reguirament and elects to do so. After ;2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS . 3 Delete TITLE Clchange [ Addition
NAME SWARTZMAN, T: ARLENE NAME
STREET ADDRESS 2708 PINEWOOD COURT STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TmE PD O pelete TITLE ' [ change [ Addition
NAME SWARTZMAN, DEREK R. NAME
STAEET ADDRESS 4628 RAMSGATE DR STREET ADDRESS
CITY-ST-Zif TALLAHASSEE FL CITY-ST-2iP
FIMES = -5 ~ - e - - - - [ pelete TITLE _ . B _E:l Change [ Addition
NAME NAME R ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-81-2IF CITY-S1-21P
TITLE [ pelete TITLE O change ] Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , - . CITY-ST-2IP

13. 1 heraby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3X(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl an addrass, with gll other like empowered.

SIGNATUR

T ACLA)E SIRLTZMM) FF-of H3-F63-4779

ING OFFICER OR DIRECTOR " Date Daytima Phone #

NATURE AND TYPED PRINTED NAME

CR2E034 (10/00)



