2002 UNIFORM BUSINESS REPORT (UBR) Feb 05%%(1;:2])8-00 am

DOCUMENT #  J56446 Secre,tary of State

1. Entily Name

JAMES SWOPE FINE ARTS CONSERVATION, INC, : 02-05-2002 90029 033 ***150.00
Principal Place of Busihess Mailing Address

1701 SOUTH OLIVE AVE 1701 SOUTH OLIVE AVE

W PALM BCH FL 33401 W PALM BCH FL 33401

AR

2. Principal Place of Business 7 3. Mailing Address
314y /’7.4m (Vo f;@rﬂ:&/ /4 ﬂéﬂ/ﬂ’ﬁa Q[ E )
Suute Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS'SPACE
Cltv & State C\t tate 4. FEI Nurnber Appiied For
// gﬂ?&i“ /’/ /ﬂ/ﬂ? / ; 59-2780262 Not Applicable
Zip Country Coyrye - . $8.75 additional
N 33 ‘/0/ ’4 33L/0/ Ljﬁig_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
SWOPE, JAMES

1701 SOUTH OLIVE AVE StreetAddress(P.O.on Number is Not Zceptab!e)

W PALM BCH FL 33401
o Bl Boses Py

B. The above nam77)ty submits thaojjxery(\e purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE / ? DL
S\gne\ﬁxr typad or printed name of ragistered age“ and tile if applicable. (MOTE: Ragisterea Agenrt signature required when reinstating) DATE
1
9. This corporaion is eligile to satisfy its Intangible _ | FILE NOWI! FEE IS $150.00__ 10.~Eisction Campaign-Financing $5:00-May Be— |
Tax fling requirement and elects 10 do so. ~After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 16 Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE [X cnange ] Addition
NAME SWOPE, JAMES NAME
streer aooress | 1701 S OLIVE AVE smeer anoress | 20 FLAmmo ORIVE
CITY-5T-21P W PALM BCH FL CITY-ST-2P Wes7 Piim BeBcH FL 33
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Dalets . TITLE [] Change 3 Addition
NAME NAME
STREET ADDRESS | SmEETADDRESS | e - — -

= GITY-5T-2IP - T T N
TILE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-20P
TITLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 supplementai report is true ang/ccurate and that my signalure shall have the same lega! sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rygtee empowered xaclUne ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with af#address, with all er like powered.

SIGNATURE: __ 027 U EQUIRED (/ [ '?/%1

SIGN?’UFE AND TYPED OR PRINTED NAMEYGF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

Stveve0

AY

i

B3

CR2E034 (9/01)



