2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90439 035 ***150.00

DOCUMENT # N99000005980

1. Entity Name

*/OICE AND SWALLOW CENTER, INC.

Principal Place of Business Mailing Address

2601 N FLAGLER DRIVE
SUITE 316

WEST PALM BEAGH FL 33407

%601 N FLAGLER DRIVE
SLUITE 316
WEST PALM BEACH FL 33407

M M

(I

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650952691 Not Apglicable
Ztp Country e Country 8. Certificate of Status Desirad ) $8'75 .ﬂ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ o } o Name . '_ .
GOULD. REBECCA L Street Address (P.O. Box Number is Not Acceplable)
]

2601 N. FLAGLER DR. STE. 316
WEST PALM BEACH FL 33407

City Zip Cede

f changing its registered office or registered agent, or both, in the state of Florida.

/29/0’L

8. The above named entity s
SIGNA RE( a

Slg re, lyped or primad/vaﬁe af regi; red?pémt title if applicabla (NOTE: Registarad Agent signature required when rainstating) DATE

@ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

L] . -

' FILE NOW: E IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TILE [_] Change [ Addition
NAME GOULD, REBECCA L NAME
STREET ADORESS [ 2617 N. FLAGLER DR. STE. 315 STREET ADDRESS
orv-s-2¢ | WEST PALM BEACH FL 33407 ciTv-g7-2P
TITLE D O Delete TILE [ changs [ Addition
N SAMARIN, LORI NAE
STREET ADDRESS | 2617 N FLAGLER DRIVE SUITE 112 . STREET ADORESS
on-si2 | WEST PALM BEACH FL 33407 ory-S1-2¢

cmng . (D i e e e O elete-~ - [] Tme e e .- [ change [ Addition

NAME GOLD, CAROLYN HAME
stReer AoDReSS | 2617 N FLAGLER DRIVE SUITE 112 STREET ADDRESS
CTv-ST-2P_ \WEST PALM BEACH FL 33407 cry-St-2p
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip

o i
i) \.‘\\

A
O
S

.

SIGNATURE:

slualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
e ature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//o‘&?éz. (5’6/) E33-05D

I ATURE AND TYPED OR PnleED NAME OF SIGHTNG.JFFICER OF DIRECTOR

Data Davtime Phone #

:

CR2E037 (9/01)



