2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 10, 2003 8:00 am 3

DOCUMENT# F88658 Secretary of State
<
1. Entity Name 03-10-2003 90118 046 ***150.00
TIMOTHY B. SWANGO DVM, P.A.
Principal Place of Business Mailing Address
% TIMOTHY B. SWANGO % TIMOTHY 8. SWANGO .
755 WEST CENTRAL AVE. . __ .. .. 755 WEST CENTRAL AVE. .. .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number 2008 13 Applied For
59-2 MNot Applicable
Zi Count Zi Court it
P ouniry ° lakd 5. Certificate of Status Desired O $8'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e i T —— i e NAmE e L T S -
SWANGO TIMOTHY B. Street Address (P.O. Box Number is Not Acceptable)
A m F i
755 WEST CENTRAL AVE.
LAKE WALES FL 33853 .
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenm, or toth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
S|g.r|a{ure_ typed or printed name of registered agant and titla if applicable *(NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!} FEE IS $150.00 . - .
9. Election Campaign Financin
Ater May 1, 2003 Foo willbe 55000 e e o 3500 e e
Make'Check Payable to Floridd Department of State |
10. ,OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O pefete TILE _ _~[cChangz [ Addition | &
NAME SWANGO, TIMOTHY B NAME =}
streeT aporess | 755 W CENTRAL ‘AVE STREET ADDRESS <
orv-st-2p | LAKE WALES, FL 0 CITY-57-2IP g
o
TITLE O Delete TITLE [7] Change ] Acdition E:)
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS e e e - e im e —m e —apnrionr e[ STREET AQDRESS | .. e g 7 e = i e " . -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-2IP CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S1-2IP
12, | hereby certify that-the information suppfieg with this filin g does rot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
incficated on this report or suppiemental 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 ithe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cron an fitachywth an address, wnh all other lilgp empowered.
HIZ I T BV () i — ]
SIGNATURE: W%L A 70 e 3///6 3 §¢3 62 1 ng
SIGNATURE AND TYRPEDDH PRINTED RAME OF SIGNING OFFICEﬁon DIRECTOR Date Cayl™e MRor# #




