2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000102855

1. Entity Name .

SWOCHOA.COM, INC.

Principal Place of Business

8269 BURGOS COURT
ORLANDO FL 32836

Mailing Address

8269 BURGOS COURT
ORLANDO FL 32836

FILED

Apr 28, 2001 8:00 am

ecretary of State

04-28-2001 90036 023 ***150.00

2. Principai Place of Busingss

3. Making Address

5130 Nw ST Wc\\l

I

[

Suite, Apt. #, etc. Suite, Apt. # et DO MNOT WRHE 1IN THIS SPACE
Cily & State ity & State 4. FEI Numbper Appled For
&nm.\ 50 (a) s, Fu HL5-1058513 Nol Apploable
Zip Caountry Zip try » $8 75 Additional
5. Ceriificale of Status D I . Hhona
330’01’403\ gﬂb@ﬂ’&b Certificate of Status Desired J Fee Bequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BOWDOIN, DOUGLAS Stroet Address (P.O. Box Number is Mot Acceptable)
ree ress (P.O. Box Mumber i
255 SOUTH ORANGE AVENUE prase)
SUITE 800
ORLANDO FL 32801
City FH Zip Code
8. The above named entily submils this slatement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida
SIGNATURE
Signat.re, typaed o printed name of registered agert and tile f apalicaile (WOTE: Registoiea Agent £'gnaiure required ween reinstating) Dale

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
iMake Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contripution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTOSS IN 11

TITLE D O petete TIFLE Dr&cﬁu“\ PNS?CXC/T\' B Change (] Additiox
NAME PRENDERGAST, DONN 4 NAME

sTReET a0oRzSS | 8269 BURGOS COURT STREET ADDRESS

CITY-§T-21P ORLANDO FL 32836 CITY-§T-21P

e 7 Detete Tirie Directoc, Secre v VL3 [ Giunge 3 Addito
NAME MiME Ao thacdines

STREET ADDRESS STRELT ADDRESS SV30 NW 57 NGY

CITY-ST-2P oITY-ST-2P Cocal Sorge FL 2307

TITLE [ Deiele TITLE N ' [ change [ Additon
HAME NAME

STRECT ADDRFSS STREET ADDRZSS

CiTY-5T-21F OITY-ST-2IP

TLE U Detete IiLE (J Change [ Addition
HAME NAHE

STREET AUDRESS STREET ADDRESS

CITY-ST-2F GITY-ST-2IP

TITLE O pelete TI7LE () Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrT-5i-21p CITY-5T-2P

TITLE [ Delete TILE [ Change  [] Additi
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIlY-ST- 2P

13. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07( Mib. Florida Stalutes. | further certify ihat the information
indicated on this report or supplemental report is true and aCCurate and that my signature shall have the same legal eficct as if made under cath; that | am an officer or direcior

SIGNATURE:

it as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Black 12 i
| o1hor like empowerey

of the corporation or the receiviy or trustee empowere & ECUle =
changed. or on an attachment ith an addre al .
PTG

oo Carminer 1—\/20/9\ 4sY- 3 T-395

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Cavtire P

e

|

CR2E(34 (10/00)



