"2001 UNIFORM BUSINESS REPORT (UBR) FILED

i [ ]
DOCUMENT # P98000061055 May 11, 2001 8:00 am
1. Entiy Name | Secretary of State
MID-TOWN TRANSFER, INC. | 05-11-2001 90306 021 ***150.00
Principal Place of Business Mailing Address
1600 W NEW HAMPSHIRE AVE 1600 W NEW HAMPHSHIRE AVE -
ORLANDO FL 32804 ORLANDO FL 32804
us* us
s s e R TR
¢17 £ /,‘o:,a.um-r_ b/\dvz_.
Suite, Apt. #, elc. . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number £9-3501033 Applied For
. Doiavo o) Lo Not Applicabla
Zip Country %pl. Y—U —; QO{JDWJ 3 A, 8. Certificate of Status Desired O geae.g;jq Lﬁ:};i‘tfonal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
W ———— T S -
SCHWE]ZER’ Tl OTHY v Street Addrelsj%g.o. Box Number i?;\lot Accepjable)
1600 W. NEW HAMPSHIRE AVENUE ' ‘ Gl1 E. Coivpirpc Dsve
ORLANDO FL 32804
- - 4
Y s P . FL | “"§2%o3

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agenigor bot e State of Florida.

711/'1 S.C";‘L-Jl:lw—' /

SIGNATURE . /]
Signature, typad or printad nama of rgislerac_i agent and tite it applicable, (NOTE: Registered Agent signature requir W // b DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. ;ection Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE O1LoTune Cuange [ Addition
NAME SCHWEIZER, TIMOTHY V HAME SCAWLI TN Tirfory
STREET ADDRESS { 1600 W. NEW HAMPHSHIRE AVE sretonmess | &1 7 £ Cacwmyae Davve
CITY-57-2IP ORLANDO FL 32804 CITY-ST-2P Otiavs  F. 3 2f072
TITLE 1 Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-ZIP CITY-ST-21P
TILE ' 1 osete e O change [ Addition
MaME | - S e e [§ NAME
7| sTaeer aooress | i = § staeer avoness
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2IP GITY-$T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change ] Addition
NAME : NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2IF j om-sap

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this repert or'suipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emgowerer o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wit | other like empowered.

SIGNATURE:

77f"( u(//ML«chLL«-_- \4'/2a7tt 447 J7§ Yo

EWR]NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

a
+

3

CR2E034 {10/00)



