2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087628 yILED
1. Entity Name May 22, 2000 8:00 am
BETTY J. SCOWDEN, PA. Secretary of State
05-22-2000 90084 049 ***150.00
Principal Place of Business Mailing Address
2151 HICKORY WOOD CT 7 E OAK ST
ST CLOUD FL 34772 KISSIMMEE Fi. 347444580
Us
F e s IERREATINT AR
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3346 Applied For
, 5% 169 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g';fqﬂféﬁonal
- —. = &—Name and-Address of Current Reglsterod-Agent | om—em————-7_-Name and-Address of New Registered-Agent—————
; Name
Betty J. Scowden
SWART' HARRY J Street Address (P.O. Box Number is Not Acceptable)
717 E OAK ST 21.51._Hickory Wood Court
KISSIMMEE FL 34744
City Zip Code
st. Cloud FL | 34772

t f ose of changing its registered office or registered agent, or both, in the State of Florida.

ngwoﬁva 77;30/0 o

B. The above named entity submits this state

SIGNATUH@MZ < ;i

Signature'_ typad or printed of regigisfed agent and title if applicable {NOTE" Ragistered Agent signature required when rainstabng)
9. ihisf.cl:‘orporatic.)n is eligibrde t? satisfydits Intangible FILE NOW!l! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be
ax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) ﬂ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE STOP ' O Delete TITLE O change  [3Addition
NAME SCOWDEN, BETTY J NAME
streeT ADRESS | 2151 HICKORY WOOD CT STREET ADDRESS
om-st-ze | §T CLOUD FL GITY-ST-7P 29712
TITLE [ pelste TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Gelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS : STREET ACDRESS
CiTy-57-2IP CITY-57-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
SIRECTADORESS | ~ STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby cert/fy that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
char;ggd, or on an attg BNt with an addiess, with all gjer like empowered.

“Lf20fp0  pr-2S7-37P7

- arwappa

BIGNATURE Date Daylime Phone #

¢ TYWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
r

v J

OV beh DAY

33



