2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097785

1. Entity Name

BUS FINDERS, INC.

Principal Place of Business Mailing Address

2485 SHELBY CIRCLE™— =" ~=———
KISSIMMEE FL 34743

~ - 24867 SHELBY CIRCLE™ —— "~
KISSIMMEE FL 347434447

2. Principal Place of Bus‘mer ’( 3. Mailing Address
L4

FA2 Blivewnc

A% Ofveweel Cf -

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED ‘
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90139 021 ***150.00

R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Mum Applied For
leffMMC—C k\fsrmme.f-, F/c ?7.760 555 Not Applicable
Zp F /‘ Cou{n}\: 5 A Zip; Y7Y } Country a3 _ 5. Certificate of Status Desired | fegg?q Lﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6& L
™ ra N - L‘/( )LA Ioesd
WITHROW, BARBARA N Street Address (P.Oc.‘ Box Number is Not Acceptable)
2486 SHELBY CIRCLE
KISSIMMEE FL 34743 220 Ofivewon Y/ (,7(|
Ci Zi d
Y Kissmmec FL | *7¢7y3

SIGNATURE

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

ﬁ:lrl)ar‘q AR Wlﬂ!‘ow

[/~ 2000

Signatura, typad or printed name of registered agsnt and ttle if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

-9, Thrs-corpomtion=ia~eﬁgibfe-tﬂ-saﬁsfy'itﬁnlaﬁgibie—-—-
Tax filing requirement and elacts 10 do §o.
{See criteria on back) O

RS R NOWIIEFEE: I8-3160pe ]
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10.

$5.00 MayBe |
Added to Fees

Election Campaign Financing
Trust Fund Contribution,

1. ] OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
i President O Delete Tifk Vrelident O Change  BReAidiion | &
NAME Tede: P. \Witheow NAME Tk, b Loth f""*”L 2
STREETADDRESS | ") 0 ol vewooe ot STREET ADDRESS 2,20 Oljvewsed T 3
CITY-§T-21P fcvascmmec, [t Y143 oITY-S1-21P Rissimmee, £1. 34743 ﬁ
TILE ) [ Deiste TITLE Viee. Preside y;.'i" [ Change  [ig-addition | O
NAME NAME Bapnbepa o FArO

STREET ADDRESS STREET AGDRESS 220 Olivewsod CF

CITY-§T-2IF CITY-ST-2P Rissimmee |, i=! 3N7%3

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

oY -5T-2IP CITY-ST-2P

THILE [ Dejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CTY-5T-2IP

TITLE [ velgt TILE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

L O belete TITLE . - - " T [ Change ~ "] Addition *
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

-

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exermption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the inforrnation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ctherdike empowerad. .

Ry . WA 1T

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




