2000 UNIFORM BUSINESS REPORT (UBR)

Bt nome May 15, 2000 8:00 am
SWING FIT, INC. Secretary of State
05-15-2000 90297 005 ***150.00
Pringipal Place of Business Mailing Address
1155 WESY STATE RD 434 1155 WEST STATE RD 434
SUITE 115 SUITE 115
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurrber Applied For
36—4326616 Not Applicable
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name B
HANSBERGER, GARY Street Address (P.O. Box Number is Nof Acceplable)
1155 WEST STATE RD 434
SUITE 115
LONGWOOD FL 32750 _
City FL Zip Code
8. The above namy #} submits this staterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; KeoisTeEr AEALT q4/z5 joeo
Signature, typed ar p/ﬁtfi narfle ot ragistared agent and tle if apahﬂ (NO'T E: Rogistered Agent signature reguired when reinstating} / DATE /
o . e #
9. ihlsfi:.orporat\(')n is ehglbl{:} t? S?tlffyol‘ts Intanginle FILE NOW{!! FEE 1SH$150.00 16, Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of Staie
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE CP 1 pelete TImLE Clchange [ Addition | &
NAME HANSBERGER, GARY P HAME 2
sTReeT aDoRESS | 1755 PERSIMMON DR STREET ADDRESS o
CITY-ST-2IP ST CHARLES IL 60174 CITY-ST-2IP u
o
TILE [ Delete TILE T Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-TiF Cily-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-2IP
TITLE [ Geleta TILE ] change ] Addition
NAME - . W e . NAME
STREET ADDRESS | *~ ~ STREET ADDRESS
CITY-ST-2IP . ) : . CITY-ST-2IP i
13. _.i hereby"é"_'értify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen¥@ith an address, with all gthey like empowered. .
SIGNATURE: g Vees. 4’/ 25 /00 (452) 767- 2000
SIGNAFURE mnnpeﬁn PRYNTED NAME OF SIGNING OFFICER ?r( }(nscron 7 7/ / Date < Daytima Phona #
i A




