2002 UNIFORM BUSI

PR U

NESS REPORT (UBR) FILED

DOCUMENT # P9800

1. Entity Name

MID-TOWN TRANSFER, INC.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90656 039 ***150.00

0061055

Principal Place of Business
1600 W NEW HAMPSHIRE M:&
ORLANDO FL 32804
us

Mailing Address,

2. Principal Place of Business

NN RREA

3. Mailing Acdress

WOC . Wew

Suite, Apt. #, elc. -

Suite, Apt, #, elc. DO NOT WARITE IN THIS SPACE

City & State Clty & State 4. FEI Nurnber Applied For
Od\addn . wL 59-3501033 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

IR

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Reglstered Agent

SCHWEIZER, TIMOTHY V
617 E. COLONIAL DR
ORLANDO FL 32803

Name -_T_' :: Q

Street Address (P.O. Box Number is Not i:ceptab

8515600

AV

W00 WO, Vew \\Gm e -

FL

Zip Code
)

e Oc-\méx) ot

8. The above named entity submits this statement for

‘\\Y\A\\\.\ g “\DE\T\\\

the purpose of changing its registered office ar r d agent, or both, |

ey %Am\

te of Florida.

éa@oa

,“SJGNATURE ” z
_:f '7 . Slgnature Iyped or pnﬁted r\en_;e of rag:slsreci ag&:l anc nlla it ﬂDD'_lliElllE: . ".‘-_p. z(NDTE Fleglslered Agsnl stgnatura rsqulred whenreinstallng) / DATE {" R e e “: e, .f\..
: I *'w DAL T - : x-‘.'ﬂn T WL T
9. This corpofatioris eligible to satisfy its Intan ible FILE NOW‘!! FEE IS $150 a0’ - R . o
Tax fllmgrequwementgand elects tgdo s0. ° After May 1, 2002 Fee will be $550.00 $Iect o Campalgn Flnancm‘g <[ - 35-00 May Be
g IZ( rust Fund Contribution. » L] Added to Fees
(See criteria on back) | Make Check Payable to Department of State : \ 5 .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 8 Delets TITLE 'P'-eg\am [#Change [ Addilion
NAME SCHWEIZER, TIMOTHY V NAME M'h.l.‘ W
sweeraooaess | 617 E. COLONIAL DR STREET ALDRESS YWAN ve Sk
CITY-ST-2PP ORLANDO FL 32803 CITY-§T-7P andsp An %J =055 LI.
TITLE [ Defete TITLE, [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY - 8T-2I CITY-ST-2IP
TITLE - - 3 telete THLE — - (] Change:  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
e L] Dalete TLE [ Change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-S87-2IP cry-s1-21p
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITYyST-21P

13. | hersby certify that the information supplied with this filing does not gualify f
true and accurate and th

indicated on this report or supplemental report
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

emption stated in Section 119.07(3)(j), Florida Stalutes. | further certity that the information
nature shall have the same legal effect as if made under, cath; that | am an officer or director
equnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ 3. K tarTi 17 Te T 2402 40149993

SIGNATURE AND TYPED OR PRINTED FAME OF i

e

CR2E034 (9/01)

OFFICER OR DIRECTOR Date Daytime Phane #



