"DOCUMENT # P99000036355 ./

« 2€20 UNIFORM BUSINESS REPORT (UBR)

L4

1. Entity Name . 3“ ;:LE
SWEENEY ENTERPRISES, INC. e AR AL
ASIUH OF CORPORATIG -
Principat Place of Business Mailing Address G G CT _ a.
4118 THATCH PALM COURT 4118 THATCH PALM COURT 0CT -6 PH 3:54
QVIEDO FL 32765 OVIEDO FL 32765

AR AR

I

L

2. Principg! Placg of Businesg 3. Malling Addres: R
L2l Bollweevil Civele |Gzl Boliweevil Gy
Suite, Apt. #, etc. Suita, Apt. #, st DO NOT WRITE IN THIS SPACE
=202 (=403
ity & State [ ity & State . 4, FELNombar -~ Applied For
nrévpyise , AL Evdévpyise, AL 43124989 Nt Applcas
gsz 5 3 0 Cﬁngy A iipb 35 0 Col"'}n g 5. Certificate of Status Desired O ?g'gssq‘ﬁdmd;“"m'
rem mom, 1. 23 6, NOMe and Addrens of Current Registered Agent .. . a5c-wm o0 e amii o == . Ti_Neme und Address of New Reglstered Agent. -+ - - .
. MName
m{.ﬁm%‘ﬁ% - Street Address (P.O. Box Number is Not Acceptabis)
OVIEDO FL 32765
City FL } Zip Code

changing itsYegistered office or registerad agent, or both, in the State of Florida.

fots

8. The above nam nlity submits

m -

CR2C034 (5/00)

SIGNATURE
.‘Shmm,mou 70 name of reglsterad agent anc titls i appicatie, (NOTE: RegiftarSd Agant sipnaturn required when reingtating)
9. This corporation is eligible to satisty its Intangible FILE NOWIIf FEE IS $550.00 Etection Campaign Financ
Tax filing r‘i_equirament and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 1. Trust Fund Cor:ltrigbuﬂ::m. e .0 fdsd.gqohgz?a
{See critara on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TRE D Cl oekete me Dl cnange [ Addition
MAME SWEENEY, ALFRED EVANS NAME
smeeraooness | 4118 THATCH PALM COURT STREET ADORESS
CITy- ST-71P QVIEDO FL 32765 CaY-S1-2P
THLE [ oetete TILE . [ change  [J Addilion
NaME NAME B0 24423508 —-—1
STREET ADDRESS STREET ADDAESS -1/ 12700--01095--034
oy-S1.2P CTY-§T-21P FHEESO0._ 00 saetS0. 00
— | P —— . . - Epuse-- —-f-wme - - |- .- - - 3} Change - - T3 Additlon
NV S e _ s I . S F . -
STREET ADDRESS ~STREET ADDAESS ; .
CITY-S1-ZP CITY-ST-2IP
e O tetete TIME ‘ I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-TP oTe-S1- 1P
e O] Deleta e Clchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS Nm LO\\O
CITY-ST-2P CITY-ST-2P }
Tme O peleta - TITE [change O Addition
HAME NAME
STREET ADDRESS STREET ADCAESS
CITY-5T-2P : CITY-ST-1P

13. | heraby ceru'lz_mt the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify thai tha information
indicated on this report or supplemental report is true and accurata and that my signature shall hava tha same legal efect as if made under oath; that | am an officer o direcior
of the corporation or the recsiver or trusles empowerad 10 execute this reps ewuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an altachmesd with an address, with all other like empo
‘7/‘3'/;0 33%)5‘%7-‘?5“7%
[ Deffino Fhona ¥

SIGNATURE:

ho)




