A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

I - [ ]
DOCUMENT #  P01000017458 Apr 10, 2002 8:00 am
L ecretary of State

' ' 04-10-2002 90655 039 ***150.00
Principal Place of Business Mailing Address
717 EAST QAK STREET 717 EAST QAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744 .. ’ :
2. Principal Place of Business 3. Mailing Address . Hl'“"‘ m m” ”I” ||””I“| I|!|| |||I‘ ”I“ |I|” I|||‘ ||||| ||” |I|]
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NbT WRITE IN THIS SPACE
City & State City & State 4, FEl Numper - Applied For
59-3698638 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Alclditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
HARRY J SWART CPA — -~ —  .— - o™ T Street Address (E:O. Bo;l—\l‘L;r'n-;;r i;;mt ;cceptable)
717 EAST OAX STREET
KISSIMMEE FL 34744 _
City FL Zip Code

+B. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narma of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 ' P :
Tax ﬂlingrequirementgand elects toydo 50 y Atter May 1, 2002 Fee wilisbe $550.00 10. Election Campaign Financing $5.00 May Be
\g re : yi, - Trust Fund Contribution. O  Addedto Fees

~ {Beecriteria on back) .4 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O delete TITLE D, P, S ] Changs [ Addition
NAVE SWART, HARRY J - NAME HARRY J. ISBRECHT

sraeer anress (17 LAGOON RD 49 COLIGNY VILLAS SIEETADDRESS | 17 LAGOON RD 49 COLIGNY VILLAS

CITY-5T-2IP HILTON HEAD SC 29928 CITY-ST-2IP HILTON HEAD, SC_ 29928

TITLE . _.‘.E] Delete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

TITLE [ Deiste TITLE [ Change [ Addition
NAME v o S I A .. . - - _
STREET ADDRESS c T STREET ADDRESS

CITY-ST-7P CITY-ST-2IP . .

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -~ ’\\
CITY-ST-21P f CITy-sT-2IP i

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-S1-2IP _ GITY-§T-7IP

TITLE O Delete TITLE ' [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST- 7P CITY-8T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 607, Florida Statutes; anﬁ%hat my name aEpears in Block 11 or Block 12 if

changed, or on an attach;en :ith noaddress‘ witl er likg empo ereg‘/frjzﬁi Ph BM —
SIGNATURE:

TR e e S N LT
o ANRE REQUIRIED 35 2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)

g;

:



