2001-UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # J19265 May 05, 2001 8:00 am
1. Entity Name l‘)] S
SWI;ARINGEN & ASSOCIATES, INC Secreta of State
! ) 05-05-2001 90816 048 ***150.00
Principal Place of Business Mailing Address
1800 OLD OKEECHOBEE RD P.0. BOX 16621
SUITE 201 WEST PALM BEACH FL 33418
WEST PALM BEACH FL 33409 us
us ‘
Suite, Apt. #, etc. . Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
: 59-2790476 Not Applicable
Zi Count Zi I i
P uniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required . — . . [
6. ‘Wame and Address of Current Registered Agent 7. Name and Address of New Ragmtered Agent
Name.
Aol Ohon cda cJC
”'g"" ":‘gm-&i% Routtumber#€ Mot Accgpj.abre] -
\ Anstrasd o PVE SYo A |
e Sk Dee Tar L 259
) ¢ FL A
8. The above narfied afti ment for the purpose of changing its registered office or reglstertd agent, or both, in the State of Florida.
SIGNATURE W Cha W\Q—(‘,D—lc,% M\Zﬁ)[(‘)\
Signature, typad{ur printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required whan rainstating} bATE \
. Thi ion is eligible to satisfy its Intangibi FILE NOW!!! FEE IS $150.00 ) - .
8. This corporalion s sigibls to satsy s Intangiole A 00 10. Election Campaign Financing $5.00 May Be
axfifing requirement and eiects o do so. er ! wi N Trust Fund Contributicn. ] Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DPTS [ Delete e [ change ] Acdition
NAME SWEARINGEN, JOHN C NAME
STREETADCRESS ¢ {1800 OLD OKEECHOBEE RD, STE 201 STREET ADORESS
orv-st-2¢ | WEST PALM BEACH FL 33409 Giv-S1-2P
Tme 1 Detete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TNLE ’ 7 elete MLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-8T-ZiP
TITLE O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not gualify 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 oath: 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 Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER QR DIRECTOR

4 \ksolkm (SL1) LT

Date Daytimg Phone #

CR2E034 (10/00)



