2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P96000057278 May 14, 2001 8:00 am
1. Entity Name S S
SWI!II:T GARAGE DOOGR, INC ecreta ) of State
] ; ' ) 05-14-2001 90099 031 ***150.00
Principal Place of Business Mailing Address
4814 GEVON PLACE 4814 GEVON PLACE
ORLANDO FL 32810 QRLANDO FL 32810
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4, FEi Number 59‘3394766 Applied For
Not Appticable
f 1 t ) e
P Country Zip Couniry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FO EY’ MARK A Streel Address (P.C. Box Number is Not Acceptable}
4814 GEVON PLACE
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
i ion is eligi isfy | i NOW!! 1S $150.00 . S ‘
9. Ihmfgrlorporam_)n is elltglblde tT satms;fyéts Infangible At Fi:.aiv 10V2voo1 F;EE Sﬂ$b oa50.00 10. Election Campalgn Financing $5.00 May Be
ax liling requirement and elecls 1a o so. el ’ ee will be - Trust Fund Gontribution. O Addedto Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [Jchange [ Addition __8_
NAME FORTNEY, MARK A NAME =S
STREET ADDRESS | 4814 GEVON PLACE STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2tP g
o
TTLE ] Delete TITLE O change [ Addition 5
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CiTY-S81-2IP
[ TITLE= - - - - [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
TITLE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P B
TILE (O Delete TMLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CIyY-8T-2IP

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ~C—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 officer or director
of the corporation or the receiver or tustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 11 ar Block 12 if

SIBMATURE AND 'nﬂ'E}Jdn PHINT?(AME OF SIGNING OFFICER OR DIRECTOR

OH-200- [ B2 292€HCS

Date Daytime Phone #




