FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 27, 2002 8:00 am

DOCUMENT # ry
1. Entity Name P990000061 82 Secreta Of State
THEYWILL.COM, INC. 01-27-2002 90048 001 ***150.00
Principal Place of Business Mailing Address
4425 PARNELL DRIVE P.O. BOX 21911
SARASOTA FL 34232 SARASOTA FL 34276
S S TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650889760 Not Appl
pplicable
Zp Country Zp Country 5. Certificate of Status Desired [ fese;’g‘ Additonal
6._Name and. Address of Current Registered Agent 7.-N and Address.of New Registered Aget —M———————
Name
~ -
SWEIDERK' JILL'A Street Address (P.Q. Box Number is Not Acceptable)
4425 PARNELL DRIVE
SARASOTA FL 34232
City FL Zip Code

8. The abowve named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicabls. {NOTE: Ragistered Agent signature required when reinstating} DATE
: L . . 1
9. I;;Sf;;rp?;a“?:;:: er:;g::r: t? S?'St'ycl:s Intangiole FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
.g . A ent anc elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fung Contribution. O Added to Fees
(See critaria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TILE [ Change [ Addition
NAME SWEIDERK, JAMES B NAME
STREET ADDRESS | 4425 PARNELL DRIVE STREET ADDRESS
CITY-ST-2IP SAHASOTA FL 34232 CITY-ST-2IP
TITLE v O pelete TITLE [ change [ Addition
NAME SWEIDERK, JILL A NAME
STREET ADDRESS 4425 PARNELL DRNE STREET ADDRESS
CITY-57-2P SARASOTA FL 34232 CITY-57-2IP B
TIE-"~ - St : O etete TILE : JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2I9
TITLE ) pejete TITLE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TTLE [ betete TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IP

or the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
a{' my signature shall have the same legal effect as if made under oath; that | am an officer ar director
efiort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YIRED 1)i|ze02.

13. | hereby certity that the information supplied with this filing does not quaH
indicated on this repsrt or supplemental report is true and accurated
of the corporation or the receiver or trustee empowered {0 execyid

{fj‘f?‘““‘ Z {(':\D

SIGNATUR

SIGNATURE AND T?E'ED OFI PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 f Dars Daytirns Phone #

& ¥ ks TN

ny

CR2E034 (9/01)



