2003 FOR PROFIT CORPORATION

FILED
Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J37711
1. Entity Name

SWANSON & ASSOCIATES, INC.

ecretary of State

04-18-2003 90437 011 ***150.00

Mailing Address
337 SAN JUAN DRIVE

Principal Place of Business
337 SAN JUAN DRIVE
PONTE VEDRA BEACH FL 32082

PONTE VEDRA BEACH FL 320682

2. Principat Place of Business 3. Mailing Address

ARV VMR MR

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appfied For
58-1863509 Nat Applicable
Zp Country 2ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et ETT e et = EL T e Tt e e = F zae L |- Name. - =

WARES, WILLIAM A.
609 WEST AZEELE STREET
TAMPA FL 33606

I e U U

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable

(NOTE: Registered Agent signaturs required when reinstating}

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees

|

10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PD [ Datete TITLE Ol change [ Addition | &
NAvE SWANS@N, DAVID NANE e
STREET ADDRESS | 337 SAN JUAN DRIVE STREET ADDRESS 3
orv-si-2¢ | PONTE VEDRA BEACH FL 32082 omy-1-2p i
. ~y - o
TITLE STD [ Delete TILE [ change [ Adgition EC)
NAME JOHNSON, KIMBERLY NAME
STREET ACDRESS | 4514 FERNCROFT CIRCLE STREET ADDRESS
CiTY-ST-2IP TAMPA Fl. CITY-8T-2IP
TILE VD O pelete TITLE [J change [ Addition
- — —]- Ty T B e e e M i i f T e i P~ —_— - - e — T o —-—
b SWANSON, JOAN Have
STREET ADDRESS 337 SAN JUAN DRNE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL CiTY-ST-ZIP
TITLE [ Delets TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TINLE [ pelete TITLE [J change ] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP -
TITLE ] Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied 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 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 corperation or the receiver gf trustee empowered to gxecute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj 4er like empowered.
4 ’ X
SIGNATURE: DIRED /ﬂ,a,l 20,083 oo -Z08-485

Date Daytime Phone #



