E —————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am

DOCUMENT # y
1~ Entty Name P97000074320 Secretary of State
S.L. SWAN, CORP. 05-19-2002 90171 026 ***150.00
Principal Place of Business Mailing Address
12715 KINGSWAY ROAD 127115 KINGSWAY ROAD
WELLINGTON FL 33414 WELLINGTON FL 33414
SHE—— S IR G A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0776847 Not Applicable
“Zp ST TRy T TR T i =T = Gy e '"‘5j'5e,§ﬁg;t‘é'&“"é?ag,s""——oesi,ea“—*;D‘*‘*”'*gg;gfq ::r ;ggiahhl S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
. Name
MONTALVO' MMH F Street Address (P.0. Box Number is Not Acceptabla)
11911 U.S. HIG@NAY ONE
SUITE 201 |
NORTH PALM BEACH FL 33408 . City FL | 7 Code

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

-, -

CR2E034(9/03) 5.2

SIGNATURE
Signature, typed or printed name of registered agant and Iitla it applicable. {NOTE: Registered Agent signature required when rginstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 0 Detete TITLE [ cChange [ Addition _
NAME SWAN, STEVEN L LT awe
STREET ADDRESS | 12715 KINGSWAY ROAD STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-21P f
TTE D [ Delete TITLE [ Change [ Adaition
NAME SWAN, DEBORAH L NAME
| SUEETADORESS | 19715 KINGSWAY.ROAD. . __ STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 e 2T i A
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ pelete TILE [T Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-21P :
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-5T-2IP ‘
TILE 1 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the corporation or the receiver & trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogl
changed, or on an attachment n addre all other tike empowered.

YR EBETE i}fgi; ) o
‘ LR L

SIGNATURE: AL

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

58 .i.,:Pﬂﬁ)oe..,‘lj/S’}/wwL-Swﬂnj Y / )\5/01. 7960 fll%ﬁ]

officer or director
k 11 of Block 12 if

FGi

SIGNATURE AND TYPED O PRINTED NAME

F SIGNING OFFICER OR DIRECTOR Date I ¥ Daylime Phana #

™

L




