2000 UNIFORM BUSINESS REPORT (UBR)

17 Enty narme Apr 20, 2000 8:00 am
SWANSON & ASSOCIATES, INC. ecretary Of State
04-20-2000 90073 031 ***150.00
Principal Place of Business Mailing Address
337 SAN JUAN DRIVE 337 SAN JUAN DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320821819
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59—2727396 Not Applicable
s Country Zp Country 5, Certificate of Status Desired (I} $8'75 ﬂ'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T T - - '
WARES‘ WM—'IAM A Streat Address {F.C. Box Number is Not Acceptable)
609 WEST AZEELE STREET
TAMPA FL 33606
City FL Zip Code
8. The above named entity submiits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
i -
SIGNATURE
Signatura, typad or printad name of registered agent and ttle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
) L e . "
8. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ™ o
i ust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE 3 Change [ Addition
NAME SWANSON, DAVID HAME
steer aooress | 337 SAN JUAN DRIVE STREET ADORESS
orv-sizp | PONTE VEDRA BEACH FL 32082 OTY-ST-29
TLE STD 71 Delele e [JChange [ Addilion
NAME JOHNSON, KIMBERLY NAME
sweeT aooress | 4544 FERNCROFT CIRCLE STREET ADSRESS
CITY-5T-2IP TAMPA FL CITY-ST-ZiP
TILE VD -~ - [ Delets TITLE i [ Change [ Asdition
NAME SWANSON, JOAN NAME e S e
stheer aooress | 337 SAN JUAN DRIVE STREET ADDRESS
CITY -ST-2IP PONTE VEDRA BEACH FL CITY-ST-ZIP
TITLE : 1 Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete THTLE [ crange 3 Addition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CTy-sT-ZP | - CITY-§T-2IP
HILE . 7 Delete TTLE [l change [ Addition
wame | T NAME
STREET ADDRESS STREFT ADDAESS
CITY-51-21P TITY-51-21p
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutss. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under path; that | am an cfficer or directar
of the corporation or the receiver or tysiee empowered to execyf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit address, with all other 1€ empowered.

SIGNATURE: ___ JIUAUL A" 6{//_.5'/04 %?—égﬁ:ﬂf j

NiNG EFFICER OR DIRECTOR Late Daylime Phane #

s
2 2. = 7.1 ==Y 1

—3

CR2E024 (9/99)



