2000 UNIFORM BUSINESS nepénf‘(um') | FILED

|
DOCUMENT # HB7272 ; Mar 31, 2000 8:00 am
~i. Eniity Name : S
SWAFCO. NG ecretary of State
A .
03-31-2000 90095 002 ***150.00
Principal Place of Business Mailing Addrass
409 W. 14TH STREET ' 09 W 14TH
SANFQRD FL 32771 SANFQRD FL 327H-3409
us us
Suite, Apl. #, etc. _ Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Slate City & State . | 4. FEI Number J— Appiied For
- - 0T 59-2637868 Nat Applicable
Zip : Country Zip Country - . $8.75 additional
| 5. Certificate of Status Desired 0 Poe Required
6. Name and Address of Current Registered Agent | 7. Name and Address o} New Regisiered Agent
Name |
leGHAM' FRANK,Q_ ———— _|._ street Address {P.0. Box Number is Mot Accepiable) _ . -
200 WEST FIRST STREET
SUME 22
SANFORD FL 32771 o FL 7o
8. The above named enlity submits this statement for the purpose of changing iis registered office ar registerad agent, or both, in the Siate of Fiorida.
SIGNATURE :
Signatura, lypad of yin:oq nama of registared agent and tie il agplicanles {NOTE. Ragisterad Agant umnlmquwrad when rainstabng) . DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $1 50.0(:) o 6 ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Erlec ion Campaign Financing 0 $5.00 may e
b | us! Fund Contribution. Addaed to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 :‘ =
TLE T [ Delets MLE D Change  {T] Addition §
HAME WHITNEY, ELIZABETH L HAME g
seer aooress | 409 W 14TH P O BOX 2662 STREET ADDRESS 2
CITY-ST-ZIP SANFORD FL 32772 CITY-£1-2P §
THE P . O pelete e Clchange [ additon | O
HAME WHITLEY, MICHAEL A. ) NAME s
STREET ADDRESS. . 2301 GRANDVIEW - STREET ADLRESS
crv-s1-20 | SANFORD FL 32771 _ - | orv-sr-ze’
TME S O Detete TME Clchange [ Addition
NAME HOSACK, DEBORAH D PAME
stheer abokess | 379 CARPENTER AVE SIREET ADDRESS
cre-st-2p | OSTEENFL32774.. _ . . . L jonseap 1)
T VP O Detets TME Ol Change (] Addition
NAME KELLEY, PAMELA T. . NAME
streer aoohess | 266 LONGWOOD DRIVE : STREE} ADDRESS
Ciry-§T-2IP OSTEEN FL 32771 CITY-ST-2P
e O petete TILE O change [ Addition
MAME NAME !
STREET ADDRESS STREET ADDRESS
oITY-51. 2P ' Ciry-§1-2P
THIHE O pelete M [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ov-S-EE Lo s 1 S0 A orey- S1-28
13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section. 119.67(3)(i). Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature snall have the sama legal efféct as il made under oath; that | am an officer or director
of tha corporation of the receiver or rustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appea’s in Block 11 or Block 12 i
changed, or on an atachmentwilian address, with all other like empowered.
#a * {_
SIGNATURE: D tE D Yol -F2¥EWF
Daes Dayima Phone # J




