FILED

2002 UNIFORM BUSINEéS REPORT (UBR) Apr 29. 2002 8:00 am g

1 €ty e ecretary of State
SWEARINGEN & ASSOCIATES, INC. 04-29-2002 90132 011 ***150.00
Principal Place of Business Mailing Address
1800 OLD OKEECHOBEE RD P.O. BOX 16621 . -
SUITE 201 WEST PALM BEACH FL 33416
WEST PALM BEACH FL 33408 us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-2790476 Nat Applicable
Zi Countr Zi Countl - . iti
o e Y AR Y | s, Certificate of Status Desired O $8.75 Additional
e Bt diehedie e B et S S - . . FeeReqguired T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
MONCHICK, MICHAEL Sireet Address (P.Q. Box Number is Not Acceptable)
1803 S AUSTRAILIAN AVE
STEA
WEST PALM BEACH FL 33409 City FL | Z»cose
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 Flarida.
SIGNATURE _s
Signature, typed or printed name of registered agent and titls if applicable. {NQTE: Ragisterad Agent signaturs requirad when reinstating) DATE
. - . . . . . . ]
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filingrequirement and elects to do so. After May 1, 2002 Fee will be $550.00 A |
2 Trust Fund Contribution. Added fo Fees
(See criteria on back} O Make Check Payable to Department of State
11. (QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPTS [ petete TITLE Ochange [ Addtion | &
NAME SWEARINGEN, JOHN C NAME S
srreet aooeess | 1800 OLD OKEECHOBEE RD, STE 201 STREET ADDRESS §
CITY-5T-2P WEST PALM BEACH FL 33409 CITY-ST-2IP o
N a o)
TITLE O petete TITLE : O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Jeomestar | e e e o ROTCSEIP ) e - - .
TILE [ Dalete TITLE O change [ Addition
NAME T MNAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-S1-2P
TILE [ oelete TITLE [dChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-St-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
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 oath; thal | am an officer or director
of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: 22 Sel/-cFiG8 SF
7 Dawe Daylime Phone #




