2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J92787 Jan 21, 2000 8:00 am
. Entity Name S
ecr f
SWANSON & TILLIS, INC. ¢ etary of State
01-21-2000 90100 032 ***150.00
Principal Place of Business Mailing Address
401 FLAMINGO OR. 401 FLAMINGO DR.
. oy O
lI]?‘;KELAND FL 33803 bgKELAND FL 33603-4823 . . D 0[} Iﬁ G J i n
E e s =1 IO ARAR YO
Yol Flamiatop dr Yot Flamiddeo IC
Suite, Apl. #, etc. 4 Suite, Apt. #, elc. i DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
lokeload Fl lokefond £1 592645769 Not Applicable
?g 73 Counlry ?;.3 702 Country 5. Certifcate of Status Desired [ ?g-;’gq Addiions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e e .
T"-“Ss JEWEL J. Street Address {P.0. Box Number is Not Acceptable)
HISFLORDANE 4o/ Flactcdqs De Ho| Flamidgo
LAKELAND FL 3380t fohefand  F( 3 3f0% /
City 3 Zip Code
Yfokiloa X FL [53%0 2

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 W \' A:Z//;/ /////.2070

Sﬂalure, x}ped orgimed namg of registered agent and title If appticable. {NOTE: Registared Agent signature reguired when reinstating) ZDATES
=4
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f““\g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (M Added 1o Fees
(See criterfa on back) O Make Check Payable 10 Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Deleta TTLE [JcChange ] Addition
HAME SWANSON, ENID R. NAME
sTReer ApoRess | 342 TANAGER CT STREET ADDRESS
CITY-5T-7IP LAKELAND FL CITY-ST-ZiP '
THTLE PD O Delete TITLE O cChange [ Addition
NAME TILLIS, JEWEL J. NAME
sTREET ADDRESS | 401 FLAMINGO DR STREET ADDRESS
CITY-ST-7IP LAKELAND FL CRY-S1-1IP
TITLE [ pelete TITLE [ change [ Additicn
MAME . |-l e o o [ ame -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | ' . STREET ADORESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS | - - oo STREET ADDRESS
CITY-ST-2IP E CITY-5T-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-2IP

13. | hereby certify that the information supgplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
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 Biock 12 {f
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

PRI SR I 2y :
LT A= Seiel TR s Yriloore  £03-LEF-sv0 |

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #

CH2E034 (9/99



