2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 692956 Jan 18, 2000 8:00 am
1. Entity Name S t f St t
SWILLEY CURTIS MUNDY HUNNICUTT ASSOCIATES ARCHIT ccretary or state
01-18-2000 90035 037 ***150.00
Principal Place of Business Mailing Address
1036 SOUTH FLORIDA AVENUE 1036 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 LAKELAND FL 338031118
T e R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Ciy & State City & State 4. FE! Number 50-2105504 I IﬁifiiedFor .
Zip Country p Country 8. Certificate cf Status Desired | ?g‘gg}ggﬂﬁonal
-~ B..Mame and Address of Current Registered Agent— -~ — | oporetemie—— 7. .Name and Address of New Reglstered Agentﬁ --
Name
SW"-LEY’ ROBERT H Street Address (P.O. Box Number is Not Acceptable) * ?
1036 SOUTH FLORIDA AVENUE
LAKELAND, FL
33803 City FL l Zip Code

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

TR M T ki W ITRRE

it Applicatle B T 1 (NOTE:
» i{*ﬁ“ﬁzﬁfﬁi‘%&xw

i

G R arporation is Sigible ta satisly 6 Intangible BILE NOW 11 FEE IS $150,00° = "+ 85,00 ey
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added mhll?;: e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE O Change [ *=--
NAME SWILLEY, ROBERT H NAME
STREET ADDRESS | 3202 CARLETON PLACE STREET ADDRESS
CITY-5T-2IP LAKELAND EL CITY-ST-7IP
THLE VSTD O Delete TMmLE Othange [
NAME CURTIS, JOHN R NAME
STREET ADDRESS | 400 PALMOLA STREET STREET ADDRESS
cmy-s-2P | LAKELAND FL CITY-5T-21P ‘
me " fV - T - “ T elete e : - - - =i 07 —[Z)Change D rd-
NAME MUNDY, BENJAMIN F JR NAVE
sTReET ADORESS | 141 WEST PALM DRIVE STAEET ADDRESS
ev-s1-2¢ | LAKELAND FL CITY-51-21P
TITLE v O Delete TILE O Change [~
NAME HUNNICUTT, C KEITH , NAME
STREET ADORESS | 1825 OLEANDER DRIVE STREET ADDRESS
civ-s-zp | AVON PARK FL ' CITY-5T-2IF
TITLE v O Gelete TITLE [ Ghange [ =22--
NAME ANDERSON, EMORY A JR NAME
sTReeT aooress | 4026 SUGAR CREEK LANE STREET ADDRESS
crv-st-z¢ | LAKELAND FL CITY-ST-ZIP _ ,
e - - - S -3 pelete . Q oTme AR . T [ change [ 220
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . L A ‘ .. CITY-ST-2P i )

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shali have the same Jegai effect as if made under cath; that | am an officer or director
of the corporation or the regaiyer or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

drgas, with all ather like empowered.

changed, or on an attac pvith
SIGNATURE: L A Rogen] w.SwiLLey '//“: o BLR-CBL-8882

SIGNATURE AN . INTE') }AIIE OF SIGNING OFFICER OR DIRECTOR M Date Daytme Phone #



