2001 UNIFORM BUS

INESS REPORT (UBR})

FILED

5362 Brhma Oue.
Orlendg, F. 32810

Gary Ewir\q Ior;eviou& Oworex™

ywarren Scptt SWIiNSON

L, [ |
' A] ,
DOCUMENT # %60k .
}-17 Extty Nare @ L May 14, 2001 8:00 am
Ewing Owideor SeriteS Tne. 4 Secretary of State
05-14-2001 90217 047 ***150.00
Principal Place of Business Mailing Address
A% Dapind) DX 20, Dabinal S\
2: Principal Ptace of Business 3. Mailing Addres;f,_ P
ZAG:Dabing) HF 12 200g_Sdbical S |
Suite, Apt. #, etc. Sl.me, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City & State - T T City & State 4. FEI Number - Applied For
Qc.oce =\ ‘QC‘OC&\'F\ , v | Not Applicable
Zip Country Zip Couniry ” . $8.75 Auaditional
3Ll'] L A.S O 299 ol hS. A - 5. Certificate of Status Desired a vk Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7

Street Address (P.Q. Box Number is Not Acceptable)

LY Qagal (cke O

Q-20¢
City Zip Code
Orianco FL | 22818
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
H-\71-0\

SIGNATURE M__@JJAAM
Signatura, typed or printed hame of ragi®ered agent ¥d ttle it applicable {NOTE: Registered Agent signalurs reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

~ -FILE NOW!I! FEE IS $150.00 _
e - Aftar, MAY.1,:2001-Fee. willhe $550.00. <o

cuezTax filing:requirement.and elects to.de.so
__ (See criteria on back) [

.-Make Check Payable to Department of State__

10, Election Campaign Financing
Trust-Fund Contribution. -

$5.00 may Be
[~ -addedto Fees

ADDITiONSICHANGES TO OFFICERS AND DIREC;I'OHS IN 11

1. OFFICERS AND DIRECTORS : 12, .

TITLE Presideny \ownek | . TALE O change [ Addition | S

NAME worren 3. Swnason 0O-20L Qzﬁe‘hm g [ ME =

STREET ADDRESS | 0 0% Ao o) LORR G "R sraeer apoass 3

CITY-ST-2IP CTY-ST-2P &
Orlando, Fl, 220 1% @

TITLE Secvetary =oem TITLE (J change [ Addition %

NAME Teshing Swiwnsord Addihon NAME

STREET ADDRESS | oty v Rooua ol CF-O-2DV STAEET ADDRESS

-S| Oaadn, B 32\S P CHTY-5T-2IP

TITLE A o _ [D‘Eemg TILE [ Change  [[] Aadition

NAME Gary & "q e NAME

STieET a00Ress | £ 3G @ BraXfi T Ave. STREET ADDRESS

CITY-ST- 2P QV\QL“AQ, £\, 73810 CITY-ST-ZIP

TITLE [T Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - CHY-ST-2P e} o — = e e e -

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P CiTY-ST-7IP _

TLE O pelete TILE S change (] Adgition

NAME NAME

STHEET ADDRESS STAEET ADDRESS

CHTY-ST-7IP CiTY-5T-2P

SIGNATURE: _\/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other tike empowered.

2 4

H-a-ov (401 €94-1198%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dytirme Phone #




