2000 UNIFORM BUSINESS REPORT (UBR) FILED

Date Daytime Phone #

DOCUMENT # 419264 .
et Apr 07,2000 8:00 am
JIM SWANN ENTERPRISES, INC. ecretary of State
04-07-2000 90001 034 ***150.00
Principal Place of Business : Mailing Address
514 DIKON BLVD P.Q. BOX 3767
COCOA FL 32926 COCOA FL 32924-3767
Ud a4y
1
[ 516 Delannoy Ave Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
- B9
T Tity & State City & Gtate 4. FE| Number 1679065 Applied For
59- 6 9% Not Applicable
b Country dp ' Country 5. Certificate of Status Desired O $875 A_ddntonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name . - -
EVANS, JOHN H.
Street Address (P.O. Box Number is Not Acceptable)
1702 S. WASHINGTON AVE.
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name o registered agent and title If applicabla. {NQTE: Registarad Agent signature reguirad when reinstating} DATE
. e e ) "

8. This corporation is eigibla (¢ satisty its lntangible FILE NOW!It FEE L‘? $150.00 10. Election Carmpaign Finaning $5.00 way Be
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution, 0 Added 1o Fags
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12 ADDBITIONS/CHANGES TG OFFICERS AND DIREEZTORS IN 11

TITLE PD [ Delsta TITLE Ef(:hange 1 Additicn

HAME SWANN, JAMES TERRELL Il NAME

steer aoaess | 914 DIXON BLVD seeraonress | 2 16 Delannoy Ave

crv-st-ze | COCOA FL 32922 orTy-§1-2

TILE STD 1 Detete TITLE Iﬂ,Change [ Addition

NAME KIRSCHENBAUM, MALCOLM R. NAME

st aooress | 994 DIXON BLVD. seeraooeess | 0 16 Delannoy Ave

CITY-ST-ZIP COCOA FL 32922 CITY-5T-2IP 7 ’

TITLE [ celete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-5T-2IP CITY-ST-ZIP

TITLE 3 Delete TMLE (I change [ Additien

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelete TITLE {JChangs  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for tl';e exemption stated in Section 119.07(3i), 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 director
of the corparation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, of on an attachment with an address/with all other like empowered.
/f 4 wsu -+ JimSwann / /
SIGNATURE: o Mo . 321-631-2022 & /1 /€0

SIGNATURE AND'N;ED OR PRINTED NAME OF SIGNING OFFICERQR D,

CR2E034 {9/99)



