|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 631401 £TF Secretary of State
i 3
1. Entity Name : 01-13-2003 90351 012 ***150.00
SWALLOWS OF SAN MARCO, INC.
Principal Place of Business Mailing Address Juv
2760 VENMORE AVENUE 2760 VENMORE AVENUE vuuude
SUITE 100 SUITE 100
T B ”II"I l"" ”m "m lll" "m lm I"" m" m" m" Iml lml ml
2. Principal Place of Business 3. Mailing Address
2760 Kenmore Avenue 2760 Kenmore Avenue
Suite, Apt. #, efc. Suite, Apt. #, atc. [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
16—1 133771 Mot Applicakle
Zi Countr Zi Counit iti
P ouniry P Ly 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 -
CH"'DS' DONALD G Street Address (P.O. Box Number is Not Acceptable)
883 N. COLLIER BLVD.
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registerad agent.
< TR
SIGNATURE hd
Signature, typed or printed name of registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
T FILE NOW!!! FEE IS $150.00 o |
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrS:t IFund Coi?rﬁ:ution, ’ fgi-e%ﬁlohrl?;f °
Make Check Payable to Florida Department of State .
10, QFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD [ Celete TTLE [ Change [ Acdition | &
NAME MONTANTE, THOMAS M. NAME 3
STREET ADDRESS | 6000 ROYAL MARCO WAY, PH-M STREETAQDRESS | 2760 Kenmore Avenue, Suite 100 3
orv-st-22 | MARCO ISLAND FL 34145 CTY-5T-2Ip Tonawanda, NY 14150 o
o
TIRE v ) Delete TIME [J Change [ ] Addition 5
NAwe CIMINELLI, FRANK NAME
Streer 00Ress | CTR. PT. CORP. PK., 350 ESSJAY DRIVE STREET ADDRESS
anv-st-2p | WILLAMSVILLE NY 14221 ci-51-2ip
TIME [T Delete TNLE O Change ] Addition
NAME N . - NAME B }
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ netete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TME I Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-ST-2IP
12. | hereby certify that the information supplied with this ﬂling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | iurther 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 corporation or the raceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
wr YR i (W [
SIGNATURE: ___SICRIATRIRE OVESQUREDD
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




