2001 UNIFUNM BUSINESS REPORT (UBR) FILED

- May 21, 2001 8:00 am
'OCUMENT # P00000083200 | S y o £S
Ently Name _ V ecretary of State
Miles SwabyConsu»ltancy, Inc. Yo ¥ 05-21-2001 90034 036 ***150.00
“cipal Place of Business Mailing Address
105 Pine Court 105 Fine Court
Oldsmar, FL 34677 Oldsmar, FL 34677
Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
50 3685429 Not Applical
Zo » Country . n zp L Co}tinlr>y>— | 5 Certificate of Status Desiredv ' (] ?g';sq‘ﬁf:dhm“a'
€. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Registered Agent
Name

James T. Nealon

Street Address (Igo Box Number is Not Acceptable)
105 Pine Court

City

Oldsmar FL | Z';Sfé%

The above named entity submits this statemant {or the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

INATURE - Tagef 7o MALoN B8¢7¢o/

Signahse. ty printed name of registered agent and litté i appiicable {NOTE: Ragistored Agen siianre raquirad when minstating) DATE

This corpora;id{s sligible to satisty its Intangible 10. Election Campaign Financing $5.00 vay B¢

Bl Mt tall v GO o __ Trust Fund Contribution. [ Added to Fees.
HACRTIHEY o
OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD 3 Delete TITLE O change [T Aduiti
E ) NAME
ET ADDAESS Johnspn Jr" JOhn H STREET ADDRESS
1-2¢ 105 Pine Court cirv-gT-zp
—————Oldsmar 34677
: P R 1 Deleto [ [JChange [T Adaw
E NAME
ET ADDRESS STREET ADDRESS
-ST-0P - CITY-ST-2IP
_ Olpetete ___p mne. . - ’ - {1 Change [ Additi

= ) NAME
ET ADDRESS : STREET ADORESS
<§1-2l9 . CFTY-ST-2IP

O3 Delete TILE O chenge ] Additi
= NAME
ET ADDRESS STREET ADDRESS
-ST- 21 CITY-81-21P

O Detete TIME {J Change (] Additi
: NAME
T ADORESS STREET ADORESS
-§1-2P . CITY-ST-2tP

[ Detete TIME [J Change [ Additic
; NAME
T ADDRESS STREET ADDRESS
ST-2IP CITY-ST-2IP

{ 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 tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmant with an address, with all ather like empowered.

GNATURE: ﬂ“"" / Vi bfnac Sosp Y Sosbdint S - f’izo e/ 222772 PF3F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysme Phone 4




