2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 218665

1. Entity Name

SWAN'S GROVE THREE, iNC.

TE

PanipaF Place of Business Mailing Address

914 VALENTINA DR 2705 NEWPORT DR

DUNDEE FL 33838 UNIT 9605

us ELLIAY GA 30540
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90682 019 ***150.00

i

AU

] CHECK HERE IF MAKING CHANGES |

City & State City & State 4. FE!{ Number 005 Applied For
59-1 160 Not Applicable
Zip .| Lountry Zip Country $8.75 Additional

_— P e e — - ——— =

5. Certificate of Status Desired [}

—=Fee Hequired

7. Name and Address of New Registered Agent

6. Namg and Address of Current Registered Agent
TR Name

", SWAN, JACK W

© 914 VALENTINA DR

Streel Address (P.0. Box Number is Nt Acceptabie)

“ DUNDEE FL 33838

7 . :" - . : Crty

FL Zip Code

8. The above,named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )} am familiar with, and accept

. “‘theP obligations of registereg agent.

e

SIGNATURE

Signature, lypg{{_ﬁﬁrfted name of registered agent and titie if applicabie

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!"FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10.° OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O Detete TILE [ Change ] Addition
HAME SWAN, JACK W NAME

streeT anbress | PO BOX 1232 STREET ADDRESS

cory-st-zp | DUNDEE FL 33838 CITY-ST-2IP

e VD [ Delete TITLE [ Change [ Addition
HAME SWAN, JAMES F NAME

STREET ADDRESS | 257 N MILITARY TRL STREET ADDRESS

CITY-ST-71P WEST PALM BEACH FL CiTY-ST-21P

me [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TITLE O petets e ] Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TTE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O e e ClChange ] Addiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | omr-st-zp

12. | hereby certify that the information supplied wishthis filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeft is frue and accurate and {Rat my signature shall have the same legal effect as if made Lnder oath; that | am an officer or director
of the corporation or the receiver or trusteg empgvered to execute this yfgort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i dgred.

changed, or or an attachment with an ad Cress,

SIGNATURE:

4 7//03 Wl-L9B 5252

Date Daytime Phone #




