2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031581 ILED
DOSON 00 Mar 16, 2000 8:00 am
ANSKAR, INC. Secretary of State
03-16-2000 90081 029 ***150.00
Principal Place of Business Mailing Address
603 GAY ANN DR. 603 GAY ANN DR.
VALRICO FL 33534 VALRICO FL 3359%4-2976
T v NN AR ATV AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_317?490 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.- __SWANSON, JAMESA_____ . . —— o ~Street’Address (P.OTBox Number is NotAcgeptable) - T
603 GAY ANN DR.
VALRICO FL 33594
City FL Zip Code

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 Florida.

SIGNATURE
Signature, lypad or pnated nams of registered agent and titls if applicable. [NOTE: Regisiersd Agant signature raguired whan remstaling) DATE
B e oo ™™ | ptor Mar 5 2000 Fogwil ps Sos000 | "> ESionCampsnFrancing | $5.00 iy 5o
= ’ . Trust Fund Contribution, 0 Added to Fees
(See criteria on back) c Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ petete TILE [ change ] Addition
NAME SWANSON, JAMES A NAME
STREET ADDRESS | §03 GAY ANN DR. STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-ZIP
TMLE STD O Delete THLE [ change [ Addition
NAME SWANSON, NANCY § NAME
STREET ADDRESS 603‘GAY ANN DR. . STREET ADDRESS
om-57-20 | VALRICO FL 33594 - cimv-sT-ziP
TILE O petete NLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
TITLE L . 7 Delete TIMLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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; that | am an officer or direclor
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfifient with an address, with all other like empowered.

SIGNATURE:

A T

FE0-00 1-SBLY/ -/ 308

AN

=



