2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K43229 May 03, 2000 8:00 am

17 Eniy Name Secretary of State
SWIPO ONE INVESTMENT CORP. 05-03-2000 90118 016 ***150.00

Principal Place of Business Mailing Addrass
*==+ § FISKE BLVD #A-4 2990 S. FISKE BLVD #D4
e FL 32055 ROCKLEDGE FL 32955-3900
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-2931561 Not Applicable

Zip Country Zip ) Country 5. Certificate of Status Desired O $8.75 A_dditional
Fese Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent

Name

! BARNAVON, BOAZ Street Address (P.O. Box Number is Not Acceptable)

| 1356 RICHWOOD CIRCLE

- ROCKLEDGE FL 32955 _ e e
City FL Zip Cpde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and 118 if apphcable {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This carporation Is efiginie to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) 0 Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme P15 07 Detete TE Ol change [ Additon |
NAME WALSER. PAUL NAME @
streeT anpRess | 2090 S. FISKE BLVD #D-1 STREET ADDRESS ‘?:_:a
CITY-ST-2IP ROCKLEDGE FL CITY-ST-2IP u
TLE VAS 3 Detete THME [ thange [ Addition %
NAME WALSER, WILHELM A. NAME
saeer anneess | 2860 S. FISKE BLVD #D-1 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-ST-2IP
T VD [ Oetete T O Change [ Addltion
NAME BACHOFEN, MAX NAME
strerrappaess | 2990 S. FISKE BLYD. #D-1 STREET ADDRESS
CITY-§T-2IP ROCKLEDGE FL CITY-ST-2IP
e Cloetets  § e [ Change =[] Adiion
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
e [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-S7-2IP
TLE 1 belete TILE [JChange  [] Addition
NAME oy ) NAME
STREETADDRESS | = S STREET ADDAESS
CITy-§T-2IP oo CITY-5T-2IP

" 13. | hereby cerlify that the information supplied with this figng does not qualify for the exemption siated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnent with ag addgess, with alljother like empowered. )
sianaTure: _ \SIGIAGAZE DI hd () ake 4/ 1400 Sy 6364430

SIGNATURE AND TYPED OR PRINTED NFOF siGNING SFFICER OR DIRECTOR Date Daytime Phona #




