2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ7991 ecretary of State

1. Entity Name

LAW OFFICES OF GLENDA F. SWEARINGEN, P.A. 04-16-2002 90060 013 ***150.00
Principai Place of Business Maliling Address

2BEH~JEFFERGON-GT 2860-JEFREREON-ST

MARNNA-F 3P 8 MARMWAMNNAF—32 448

" * YRR

2. Principal Place of Business 3. Mailing Address
3113 4 Shest 2175 AH e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State 4. FEI Number Applied For
arianna. Elsit 592226711 Not Applicabie
A v Count it
P YA 5. Certficate of Stetus e~ []  $O+7 Additional
SD.L\‘-H‘ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .. . - e B e e i e —m o -

SWEARINGEN, GLENDA F

Street Address (P.Q. Box Number is Not Acceptable)

HTOFRETESTRERT 3113 4 Sheecl™

MARIANNA. FL 32446 . .
J"hﬂﬁﬁml F\Df\af\. JAHL City FL | 2P Code

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

d—\_tg_z\u. A. Siolacinggn 4j]a)02

SIGNATURE
Signature, typsd or printed name of kPaistefd agent and title if applicable. {NOTE: Registersd Agent s{gnatpre reguired when reinstating} 5] i3 I
9. This g@wraﬂqn is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o ’ Trust Fund Contribution. O Added to Fees
(Sse criteria on back) C| Make Check Payable to Department ot State -
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE m’ Change [ Addition
NAME SWEARINGEN, GLENDA F NAME ] N w—- '
STREET ADDRESS | SABSJEFFERSON-ST— STREET ADDRESS 3\ 1 3 S
OTY-57-20 | MAARMANNA-FE-$2405— crstze | Maeiammag, Meeda Sauib
TITLE [ Delete THLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-§T-2IP
THLE O pelete TITLE [ change [ Additicn
NAME i NAME
-STREETADDRESS |~=~ = =~ & ==~ o= = - o s 2 e | GIREET ADDRESS e — EE s e e i—mae—— w - —
CITY - ST-2IP CITY-ST-2IP
TTLE {J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-87-71P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-ST-7P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P .

13. | hereby certify that the information supplied with this 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 report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with-an address, with al other like empowered. -

SIGNATURE: ___ > “.t/ s \ ?mbm'\r L\\\‘\\i p2- RSP -5~ UHS
SIGNATURE AND TYPED OR FRINTEY NA! OF SIGNING QFFICER OR DIRECTOR ate Daytime Phona #

:
Apr 16,2002 8:00 am ;

>
-

CR2E034 (9/01)



