FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

Joun £ Maevs

DOCUMENT # F0100009 72 44
Sweerwaren Care” Inc.

DO NOT WRITE IN THIS SPACE

385 E.

2. Principal Place pf Business

o To Lake /-/wY

3. Mailing Address

88 £ Gocr To Laxe Huwv

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90041 050 ***150.00

DO NOT WRITE #N THIS SPACE

City & Btate ity & State 4. FEI Number Applied For
-IA-'Ué'ZUéSS FL .ﬁlUE)ZUESS Q— J-q - 37 L/g a #0 Not Applicable
ZIE?";_’ q S- 3 Country Zip 3 q_ q.S— 3 COB[WS‘ A 5. Certificate of Status Desired O ?3;;24 L;:::Ie(:jitional

f——=—PO"NOT-WRITE———{::
IN THIS SPACE

7. Name and Address of Current Registerad Agent

Name

Moy A Bevonr
Sireet Address (P.O. Bax Numbser is Not Acceptabl
TECs0. BB E 0" ave Hwy

v

City

TINVvEZNESS

ode

4453

Zip,

FL

L4

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

SIGNATURE% 0)'4%//’

302

{NQTE: Registerad Agsnt signature required when reinstating)

DATE

Signature, nff o prmtatl name m#_xislered agenl and titia if applicable.
W

CR2E034B (12/01)

. A L . I . .
9. This -c:lorporam.}n is eligible to satisty s Intangible . x?t?r ;ﬂa;d:yFLeFiesesi?’S?OS: - 10. Election Campaign Financing - $5.00 May Be
Ig; M":i? ’r?q”"e;"ezga”d slects to ¢a so. 0 Amended UBR is $61.25 Trust Fund Contributian. Added to Fees
© Criteria on bad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
THLE D,V TITLE
NAME BRYANT, MATLY A < HAME
STAEET ACORESS | G 3 &f Qe Wood =T STREET ADDAESS
st TASVERME SS  Fi. 344 2 CITY-S1-2IP
THE mie
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F CNY-51-ZiP
TILE TMLE .
NAME NAME '
~ STREET: ADDRESS -1 ezt oo 2o S e i T e e R SIREF L ADDAFSSs | s e g oy —e L A T LT
CITY-ST-ZPP CITY-57-21P Do NOT W RITE )
TLE e ' N T S C
T e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21P
TITLE TITLE
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-57-2P
T TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-7P

of the corperation or the receiver or trustee empowered to execus
attachment with an address. with a!l other like empowered. .

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar on an

MARY B BRYANT 9002 352226770

YPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Data Daytime Phone #




