2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000074435 Mar 27, 2002 8:00 am
1. Eviy Namo Secretary of State
D.W. CLICK, P.A. 03-27-2002 90019 009 ***150.00
Principal Place of Business Mailing Address
5260 LONESOME DROVE DRIVE 52680 LONESOME DROVE DRIVE
KISSIMMEE FL 34747 KISSIMMEE FL 34747
S — G0 A A

880 Mandalay Ave. 717 E. Oak St.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apt. C208

City & State City & State 4. FEI Number Applied For

Clearwater Beach, FL Z37:l Kissimmee, FL 59-31324 2 Not Applicable

le33767‘ Couﬁ}g A Zg 4744 ]C::I;ugtry 8. Certificate of Status Desired O gi':?q l'::’:;“""a'

- 6. Name and ;&_mss of Current Reg Iélered Ageni — - — B "7. Name and_.;ﬁddre;s-s of New-ﬁ;;létemd A-:gém
Name

SWAHT, HARRY J Slreet Address (P.O. S8ox Number is Not Acceptable)

717 E. OAK STREET

KISSIMMEE FL 34744

City FL Zip Code

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

SIGNATURE
= Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
Iy o o . "
9.\ :Ir'h;sfﬁ;rp?;atf:a:‘sq::lg;bls 1c|) satms;fyéts Isr;langlble FILE NOW!!! FEE IS $t‘,|50.00 10. Election Campaign Financing $5.00 May Be
¢ TaxHiling requi na elects o : Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE b, p,S,T, Kl crange [ Addition
NAME CUCK, DENN'S W NAME CliCk, Dennis W.
sweer anckess | 5280 LONESOME DROVE DRIVE [ sreeronmess gon Moo dalay Ave. Apt. C208
arv-st-ze | KISSIMMEE FL 34747 em-saP o - Pt~ )
Clearwvater-Beach, FL.—3376°
TITLE [ celata TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TME ) - T T T T egle 0 |[FTME eefm ot~ e o s vmeen o - ——— [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S8T-ZIP
TITLE [ Delete | TIE {3 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
TIMLE [ pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ' CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac:Em with an address, with all other like empowered.

1

SIGNATURE:

POMASUNE Ry N1 503 9390928000

R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

:

1Y
»

nv

CR2E034 (9/01)



