2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G00227

1. Enlity Narme

" DAVID L. SWIMMER, P.A.

Principal Place of Business Mailing Address

8525 SW S2ND $T. 8525 SW 92ND ST.
SUITE B4 SUITE B4
MIAMI FL 33156 MIAM! FL 33156

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

f
I

FILED |
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90051 035 ***150.00

JRIEARR AR EEAD

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number  50-9218051 Applied For
Not Applicable
i t Zi 1t it
Zip Country P Country 5. Certificate of Status Desired O $8'75 5dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWIMMER, DAVID L
Street Address (P.O. Box Number is Nol Acceptable)
8525 SW 92 ST
STE. B4
MIAMI FL 33156
——— T cam - - - “ e e ~| City - e m e e .AFL-L=ZipCade- - -
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.
SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) , DATE
9. This corporation is eligible to satisfy its intangitle IS $150.00 10. Election Campaign Financin
Tax filing requirement and elacts to do so. “After MAY 1, 2001 Fed will be $550.00 Trust Fund Ct;)ntrsi;bution. s fdsd'e%?;;gg:e
{See crileria on back) O Make & to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D . O Delets TMLE Ol Change [ Addiion | &
NAME SWIMMER, DAVID L NAME ]
STREET ADDRESS | 8525 SW 92 ST., B4 STREET ADDRESS 3
CITY-S§T-2IP MIAMI FL 33158 CITY-5T-2IF ﬁ
TMLE [ Delete TIME [ change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F GITY-ST-2IP

TITLE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
_ CTY-ST-ZP . ) L CITY-ST-2P

TILE O Delete TITLE “Ochange [ Addition | —
NAME NAME

STREET ADDRESS STREET AUDRESS

CTY-5T-2IP __ GITY-ST-2IP

TITLE . [T oelete TITLE O Change [ Addition

NAME NAME

STREET ADGRESS |~ STREET ACDRESS

CITY- T-24P — CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
N 0 |

st |

CITy2§T- 8t % [ KRR ; -

13. | hereby certify that the information supgliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
priiAh e 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

! howered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 11 or Block 12 if

ith ail other like empowered.

indicated on this report or supple
of the corporation or the Lecaivers
changed, or on an attd

SIGNATURE:

205TM- (222

YL
WA\ Y g

/ Onuid LSuimive

1ot

Date Daytirne Phone #




