2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | - FILED
1. Entity Name .~ P94000087063 P Jul 19, 2000 8:00 am

KWINKZ KORP., INC. « e Secretary of State

07-19-2000 90023 021 ***550.00

Principal Place of Bﬁsiness Mailing Address
390N a0Oranges-Avenue Samey
Suite 2500 : 317 Enterprise St.
Orlando, FL 32801 Suite A o
' . Ocoee FL 34761 Dﬂﬂ“‘2ﬂr‘]
; . (L3d:
2. Principal Place of Business 3. Mailing Addrgss .
A ertafose, &
Suite, Apt. #, etc. Suite, Apt. #, etCF\ DO NGT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
6_\‘] 59-3285521 Not Applicable
Zi o ount Zi ”
P Country 1 6‘?&% 5. Certificate of Status Desired [ $8.75 Addltzonal
Fee Required
__6. Name and Address of Current Registered Agent i 7. Mama and Address of New Registered Agent

. . . . Name : . o,
stephen G.salley /)T - =T c— - |- G-WONGC -SNIMGE) o o e

390 N. Orange Aven §,’f@|‘ A{-‘fﬁ?&oﬁﬁ%mb%mm'e’

Suite 2500

Jdrlando, Florida /32801 ah\'cpl

City, e F L %%l

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

SIGNATURE 6\Nﬂ\l‘f &Mlﬂm

Signature, lMor prnted name of leg'lstered agent and ttte 1t apﬂicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ¥h|sf‘c[.0rporam.3n is %lef l(ln stanfiydlts Intangible 10. Election Campaign Financing $5.00 May Bo
ax filing rgqmremen and elects te do so. Trust Fund Contribution, 0O Added to Fees
(See criteria on back) y i A
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE President O Delete TILE O Change [ Additian.
NAME S. Wayne Swearingen 7 NAME
STREETACDRESS | 8866 Darlene Drive STREET ADDRESS
Cny-st-aip Orlando, Florida 32836 ciry-St-2P
TME 0] Deiete TITLE Clchange [} Additian
HAME - HAME
STREET A_DDRESS . STREET ADDRESS
CITY-§T-2P CIFY-8T-21P
TLE ' [ pelete TITLE 3 change [ Addilion
NAME NAME
STREET ADDRESS [~ - =TT T e T e T STREET ADDRESS™: - ST - == 3 —Te e e
CITY-ST-2IP CITY-8T-ZIP
TIE 3 peiste TWLE [ Change [T Addition
NAME : NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - -_ ) e ﬁ CITY-8T-2IP
e Elet TITLE [ Change [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-57-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all ather like empowerad. v

e SWHE SIoEn 200 T07- ,9-35D))

SIGNATURE b TYREN OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR I Dats Daytme Phone #

13. | hereby certify that the information suppli
indicated on this report or supplemental r¢p
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

CR2E034 (9/99)



