- A T T T T PTTSE BY |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F88658 Feb 01, 2000 8:00 am
. Entity Name S
ecre f
TIMOTHY B. SWANGO DVM, P-A. tary of State
02-01-2000 90042 039 ***150.00
Principal Place of Business Mailing Address
% TIMOTHY B, SWANGO % TIMOTHY B. SWANGO
755 WEST CENTRAL AVE. 755 WEST CENTRAL AVE. .
LAKE WALES FL 33853 LAKE WALES FL 338534064 AUULJ3 16
T IR R ARR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59-2200843 Appiied For
Zi? R o C_cuntry . Zip-- _,?i:?_try o .5 C_&r_ﬂficale of Sliltgs Desired O ?g,'gesq‘ﬁ?i“?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Narne
SWANGO' TIMOTHY 8. Strect Address {P.O. Box Number is Not Accepiable)
755 WEST CENTRAL AVE.
LAKE WALES FL. 33853
City FL ‘ Zip Code

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

SIGNATURE
Signature, yped ar prned name of registered agent and iitle if applicable. (NOTE: Registerad Agent signature redquiced when reinstating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May.Bo
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontributon. ] Added to Fags
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE pP : O Delete TITLE [ Change [ 22
NAME SWANGO, TIMOTHY B NAME
STREET ADDRESS | 755 W CENTRAL AVE STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 0 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P 7 B . CITY-§T-2P R
TITLE O Delete TITLE ' [C] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P clTY-ST-219
TITLE [ celete THTLE (0 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2P
TITLE : 3 celete TITLE [ Change ] Additior
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP | CITY-ST-2F
TIME (3 Delete TITLE O Change [ Additicr
MAME \ L . L
STREETADDRESS | © +% STREET ADDRESS
crv-st-zee | T T A TTY-S7- 2P

13. | herebyy cértify thal the information supplied with this ﬁ!iné; does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniarrqi(‘
indicated on this report o '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 C_BER_
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my na@ears in Block 11 oy B--1 "

changed, or on an anacWan address, with all other likeyempowered. .
SIGNATURE: ___ L4 T0R 1l e/ dngd [[28]pe0  F(3-L26-Ci1c

SIGNATURE ANDTYPED ORPRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Daa Daylrne Phome #




