-— 5601 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000089073 . . Msay 12:’ 20011. g.oo am
1. Entity Name ecre al y O tate
D. R. SWANSON COMPANY 05-18-2001 91249 022 ***150.00
Principai Place of Business Mailing Address
13744 LONG LAKE LANE 13744 LONG LAKE LANE v av - - )
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953 R :
12744 13744 Lowe, Lanets (ann ;
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy&State_ . 1. CitydState -—— === ~-=- -=" 7 774 FE[Number Apoled For ’
ozr Cilpeworns . T | PoprCia > P S 047998 Not Appiicable
Zi Country © . £i Cofini; M iti
P uniry “p ey 5. Certificato of Status Desired | $8.75 Addtional
33? g-b U SA 3 ﬁ s 3 OSA ) Fee Required
6. Name and Address of Current Reglstered Agent  ~ 7. Name and Address of New Registered Agent
Narme
SWANSON, DANIEL R ST O B -
13744 LONG LAKE LANE tree: ress (P.O. Box Number is Nol Accep'able)
PORT CHARLOTTE FL. 33953
City =7 Zip Code
8. Tha above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Forida.
SIGNATURE
Sigraiu e, typed o Bt Aare of -episiaice ayenl wic Ie ¥ appieatia (MIIE: Hogistorne Age: sigruture rac L ren wheo re agat rg) CATE
a. This corporalion is eligible to satisty i‘s Intangible oW 15 §156.C0 10. Eloct N )
, " ’ coren s S I e SEAR 1Y . Election Campaign Financing $5.00 May Be
Vax filing requirement and clects 10 do 0. Aher WAV, 200 Fee ! h., $§a'3 Trust Fund Contribution, 0O Added 1o Fees
(See criteria on back) ‘H Mighe Ghzchk Bayebiz io Departmeni of
M- —  ——OFFICERS AND DYRECTORS LT “12 — 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE Pres| OB - O petete M O charge [ Adeitio= |
NANE DaMEL . SwiAN 3o A ‘ 2
STAZET ALURESS };7&& Lo LAE Larne STREET ADDRLSS 2
CIrY-§1-2P — GTY-5T-2P @
LorLrO.lmmm(FL,%%qs'} — &
THTLE O Dpelet TILE [ Change [T Adeitia- 5
NAME . NAKE _ :
STREEY ADDRESS . . STRZE™ ANDAZSS . ) _
CITY-51-21P RO . : A onvsi-zp : ‘ N
me . . .- - . .+ Oosee - - [ Ghange (1 acicon
HAME - o * l Nave
‘sTResTADDRESS | . . T : . . [ sme: apoRESS
CITY-$7- 27 i U ocnvsroze
TME 3 belei m . [Jctenge [ Acdition
HAME NaE
SIRZET ADORZSS STRZE™ ADORTSS
Y- S1-ZP LITY-51-2P
TITLE O pelzis ms . O chenge [ Agditio
A T - - e e e e NARE Y
STRZET ADDRESS STRZET AGOR:SS T - -
CITY-ST-ZP Y. ST.2P
TiTLE £ Deletz mes [Qchange [ Acditio
NANE . HAKE
STHZEY ADURESS P L ‘ STRZE” ADDRZSS
Cy-S1-7P - CYY-S1-2P
13. | hareby certify that the infermation suppled with this 1iing does not qualify for the exemption staled in Scction 119-0753)0)- Florida $tatutes. | further certify tha: the nfermation,
incicated on this repert of supplemental report s true and accurate and thal my signatute shal have the same lagal e fect as it made unger cath: that 1 am an cfficer or diraciaer
of the corparation or the receiver of Irustee empowerad to execule this report s required by Chapicr 607, Florida Statules: and that my name appears in Block 11 or Blnck 2 il
--changed, or on an attachrnagt wilh an address sl other like empawered. .
LTI e e e - T
Pasar & $w&\0550 ~ 14 Aeeol GO\ 255458
SEGNA‘_l‘UﬂE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ** . T Cite (e o d v
:

' . -



