e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

}

DOCUMENT # N9400000472 May 14, 2002 8:00 am!

1. Enty e | Secretary of State

COUNTRY SWINGERS, INC. - 05-14-2002 90217 030 ****70.00
Principal Place of Business ) Mailing Address
723 STEPHEN DR 723 STEPHEN DR
SEBRING FL 33875 SEBRING FL 33875
us us h
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
: 650515509 __ [Tnotappiicable
Zp Cauntry Zip Country - 5. Certificate of Status Desired m/ g‘g.zesqlﬁ::l:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
“ BEELER, RICHARD'L TETS e T T e g s T e ne e - GirgEt Address™(P.O7BOX Numberiis NoUAEceDtable) T - s T e T
]
723 STEPHEN DR
SEBRING FL 33875
City. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE
Signatura, typad or printed nama of ragislerad agent and tile if applicable. (NOTE: Ragisterad Agent signature required when reinstating) CATE

g

. 9. Election Campaign Financifg $5.00 may Bo Make Check Payable to
%" FILE NOW: FEE IS $61 25 Trust Fund Contribution. | O Added 1o Feas Depar‘tmeﬂt of State
10. ... T OFFICERS AND DIRECTORS - . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e #D M Delete TITLE | PD [Jchange  [X Addition
NAME BEELER, RICHARD e |BAMLESS, Gk 67"2' °p TIsw
sTREeT Anokess | 723 STEPHEN DR STREET ADDRESS | 43 #F SCHAMACHC
orv-st-2p | SEBRING FL 33875 oresiie s (sEMiv G, FL 33ETE
TILE “IVP A peiete TITLE Vs [ Change ] Addition
NAME HECOX, JIM e |GROENEVELD, '40 A
stheeT aooress | 1103 BELLVUE AVE steeTacoRess |F o2 2 S K S 1O
orv-s-2¢ | SEBRING FL 33870 OVSLIR L |SEAR G, L 33370
T1LE 1D X1 Delete TITLE L |T2 ] Clchange [ Addition
NAE HACKWORTH, DOTTIE we | |JELICKS, Roas oo

st anpeiss |97 FOH P Te CeTy -
S SES R A G, F. 335 7o

STaeer aoRess |99 MIMI ST e et et e

“twv-sr2e | SEBRING FL 33675

e SD 7 Delets Tme (s D . ] [JChange  [] Addilion
NAME BLOOD, ELIZABETH NAME | TELS <A ‘ ’p"é’("?‘ 7/7 .

staget aooness | 2118 CARIBBEAN RD., W STEEAORESs | & 70 DEsoTo Ty sED.

CITY-ST-2IP SEBRING FL 33872 CIrY-$7-21P jgé’c-j NG FL . FIPTo

e D ™ Delste TITLE : Clchange [ Addition
NAME JELICKS, RON NAME

STReET a00AESS | 5704 DESOTA CITY RD STREET ADDRESS

ov-s-z¢ | SEBRING FL 33870 CITY-ST-21p

TITLE . {D O Delete TITLE ' [Jchange [ Addition
NAME OLIPHANT, PAULINE HAME -

STREET ADDRESS | 10102 WILLOW LANE STREET ADDRESS

orv-s-zp | SEBRING FL 33875 CITY-ST-2P

12. | 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
indicaled on this report or supptemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, !

, , e A A ,
SIGNATURE: o3 NATE PG RECIESAY, 2 4/3 02 ysierocz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI ‘OR Date Daytima Phong #

CR2E037 (9/01)



