'2001 UNIFORM BufsmEss REPORT (UBR) Ma 29F %0%]1) 8:00 am

CRZ2E034 (11/00}

|
DOCUMENT # gu1094 : Secretary of State
1. Entity Name
05-29-2001 90380 010 ***150.00
SWEEP LEFT, INCORPORATED
Principal Place of Businéss : Mailing Address
CO LAVELLE E| MILLER i C/0 LAVELLE E MILLER
10401..U.8S. HIGHWAY 45 s 451 SOUTH DUNCAN DRIVE o f
LEESBURG, FLORIDA 34788 TAVARES, FLORIDA 32778 i 6‘ 8‘ 9 g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
N 59_2730727 Net Applicable
Zi Countr Zi Countr iti
e Y P y 5. Certificate of Status Desired [ $8.75 Additianal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name
MILLER, LAVELLE E pP——— YT T————y o
treet ress (P.O. Box Number is Not Acceptable
10401 U.S. HIGHWAY 441 SOUTH ‘ e
LEESBURG, FLOIRIDA 34788
! City FL | ZrCose
8. The above named ent:ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE ! ’
Signature, :ypeiu or printed name of registered agent and aile If applicabie, {NOTE: Registersd Agent signaturs required when reinstating) DATE
9. This corporation is ellgib\e to satisly its Intangible _ FiLE NOW!! FEE IS $150.00 . 10, Election Campaign Financing $5.00 May Be
Tax fling requirementland efects e do so. ' After MAY 1, 2001 Fee will be $550.00. - Trust Fund Contribution. O Added to Fees
{See criteria an back)‘ tJ » Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HITLE DP ' 2 Delete TIE [ change [ Addition
NAME MILLER, LAVELLE E hAME
STREET ADDRESS 1801‘ MA[NE COURT STREET ADDRESS
orvsrz¢ | TAVARES, FLORIDA 32778 G- S1-2P
e D | i O pelete T [ change (] Addition
NAKE MILLEI'R, TWILA ANN NAME
sTeeT ADDRESS | 1804 MAINE COURT | STREET ADDRESS
crv-s-ze | TAVARES, FLORIDA 32778 CITY-S1-2Ip
TITLE ' ' [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME | NAME
STREET ABDRESS ! STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 pelete TITLE {J Change [ Addition
NAME ! NAME
STREET ADDRESS . : . STREET ADDRESS
" CITY-ST-ZIP ! CITY-ST-2IP
TITLE , [ pelete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
13. | hereby certify that th;e information supplied with this filing does nat qualify for the exerﬁption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 axecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attlachm nt witly an address, with all otherJ‘ike empowered.
SIGNATUREQ?é- fedd THT 1l Lo LAVELLE E MILLER J-24-6/ 363-3246-287L

SIGNATURE AND TYPED OR’?PﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #



