2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) un  Secretary of State

Feb 12,2003 8:00 am

1=+ o o ABA M T = T e :&ia—T:GQ'pu /a,,".-:_-y:-$77/;;4,‘7w4_7__, R S - —_—

DOCUMENT #  P99000097785 01-13-2003 90226 034 ***150.00
1. Entity Nama ‘
BUS FINDERS, INC.
JJUUURVY
Principal Place of Business Mailing Address
N0 FAME C OURT ] 3700 FAME C QURT
KISSIMMEE fL 34744 KISSIMMEE fL 34744
I I O
105 Seventh S, 103 Sewenth Si.
 Sulte, Apt. &, etc. © Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Staje City & Sta 4. FEI Number 50-3605855 Applied For
@‘f‘ 0 i F (- bl‘ ﬁmr{ol L . Not Applicable
§DQ-8 o‘l \' Coc.l/nlg . Zgl& 3\( Countr‘yg . §. Certificate of Status Desired a ?g'zg. Sfﬁtb“a'
8. !ilamo and Address of Curreni Registered Agent .. .. ...—_._T._.Name and Addross ot New Registered Agent. e

N
i Sireet Address (PO. Box Number is Not Accaptable)
3700 FAME COURT

KISSIMMEE FL 347 24gY shefby Crele

™ Kass,mmee FL | 3973

8. The abova named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

tha obligations of registered nt. /
SIGNATURE M\ Q&JZ@ /13 A’3
DATE

CR2E034 (10/02)

W.wp-dnrplinmmdmgmmngumandmnwap‘m {NCOTE: Regisiared Agent signatune mguied whan rensiatng)
: 'w’?EILE'N—“Mm"‘F'EEﬁ; MEL‘SIL:'EE*""“':—'—' <tz—.8..Election.Campaign Financing .- $5.00 May Be -
After May 1, 2003 Foe $550. Trust Fund Contribution. ] Added to Feas
Make Chack Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
mE P J velete e JChange [ Addition
NAME WITHROW, JACK P NAME
staees anoress | 3700 FAME COURT STREET ADDRESS
erv-st-ze | KISSIMMEE FL 34744 CTY-ST-2P
e L4 B Delete TTLE vf PRCungs ) Addition
wae | WITHROW, BARBARA | e beet N Hall
smeer anodtss | 3700 FAME COURT - srhgeraoorss | oL
crv-st-ze | KISSIMMEE FL 34744 cry-sl.zip A4YrY .514/’.[ ché, kpﬁs;mm f/ 3 Y 2v7
e O pelere TMLE ! [ Change [ Addition
RAME . . o T 1. - . .
STREET ADORESS . : N WA - e -
Y- ST.21P 3 J crv-sr-ze _
TME ] Datete TIEE ] Change [ Adaition
NAME : NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP : CITY-§T-2 _
TIMLE T Ol crange (] Addition
NAME NAME
STREET ADORESS | ~ N sTreEr agaess e o et e et = o
=S |- cy-st-zp _
TLE TE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-5T-7P

12. | hereby certifz ihat 1he information supplied wilh this filing does not quadify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemenial repor is true and accuraie and thal my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred Lo execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§
changed, or on an attachment with.an addrass, with all other like em,

SIGNATURE: ALSRHRBET UL

\TURE AMD TYPED QR F

NAME OF SIGNING OFFICER OR DIRECTOR Darytima Phone £




