2000 UNIFORM BUSI_I!E_SSﬁ REPORT (UBR) FILED

DOCUMENT # G00227 Apr 19, 2000 8:00 am
i. Entity Name l'y
DAVID L. SWIMMER, P. A ecreta of State
’ et 04-19-2000 90042 002 ***150.00
s vnapal Haus OF BUsiness Mailing Address
.- SW S2ND ST. : 8525 SW 92ND ST.
L pe SUITE B4 b /
Fi. 3315€¢ MIAMI FL 33156-7374 -
’ prinCipal Place Of Business > Mai‘ing Address ”Il”" |I“ Ill |I | | || I II | I | | l I |||“ IIIM I‘I“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
' City & State “City & State 4. FEI Number Applied For
5_?:2_21805] o Not Applicable
Zip Country " - ) ] Zip Country . | 5. Certificate of Status Desired - ;ﬁese'ggqlﬁgﬂ‘lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -
Name
SWIMMEH, DAVID L Street Address (P.O. Box Number is Not Acceptable)
8525 SW 92 8T
STE. B4
MIAMI FL 33156 City FL Zip Cede

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

EUS AP ET

Signature, typed or printed name of registered agent and title it applicable. {NCTE: Registered Agent signature requirad when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and etects 10 do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) | Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees

i, . " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ Delete TME [ Change
i - SWIMMER, DAVID L NAME

= : 8525 Sw 92 ST' B_4 STREET ADDRESS

UMIAMIFL 33156 CIvY -5T-2P

[ Adéition

K O3 Delete TITLE . L] Change
z NAME
croanmmnen: STREET ADDRESS

¢T.71p - - - CITY-3T-ZiP T T

[T addition

I Delete TITLE O Chargs
NAME
o STREET ADDRESS
I CITY-S7-2IP

[ Addition

O Delete TITLE [ Change
NAME

STREET ADDRESS
CITY-ST-2IP

] Addition

- [T pelete TITLE 7] Change
B NAME

STREET ADDRESS

CITY-ST-Z/F

[ Addition

O Delete TITLE [ Change

NAME

.: . ANNAESE STREET ADDRESS
e ' CITY-ST-ZIP

[ Addition

2. | hereby certity that the inforrpti kot 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 supple ‘@t is true and/Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE:

powered tg execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

/= oL 4ol cTmega

| P& PRIJYED HAME OF SIGNING OFFICER OR DIRECTOR U Dhte Daytima Phone #

CR2E034 (9/99)



