i

- FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # May 20, 2002 8:00 amz
1 Enty ame K43229 Secretary of State |
<
SWIPO ONE INVESTMENT CORP. 05-20-2002 0011 017 ***150.00
Principal Place of Business Mailing Address
2990 S FISKE BLVD #A4 2990 5. FISKE BLVD #D4
ROCKLEDGE FL 32855 ROCKLEDGE FL 32953
2. Principal Place of Business 3. Mailing Address H I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2931561 Not Applicatle
Zip Country lp Couriry 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' : g /
! Sireet Adcress (P.C. Box Number is Not Acceptable}
==1356-AICHWOOD-CIRCLE R e sSea s oo —
ROCKLEDGE FL 32955 2990 S.Fiske Rivd. D-—I
“YPocklect 59955
| Lo < FL 89S
8. The above named entity submits this statement for tRe pugnose of chaping its registered office or registered agent, or bglfm in the State of Florida. .
SIGNATURE WI/éf (izi qser OQ/ZO/GL
Signature, typed or printad hams of registered agent and title if applicable. U (NOTE: Registered Agent signature required when reinstating) bl DATE®
. L — . m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foms
{See.criteria on back) O Make Check Payable to Department of State
M. 1 QOFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS O Delete TITLE £ change [ Addition §
NAME WALSER, PAUL NAME @
STREET ADDRESS | 2990 S. FISKE BLVD #D-1 STAEET ADDRESS §
CITY-ST-2P ROCKLEDGE FL GITY-5T-2IP §
TITE VAS [ Detete TITLE (1 Change [ Addition | &
HAME WALSER, WILHELM A. NAME
STREET ADDRESS 2990 S FESKE BLVD #D.'l STREET ADDRESS
GITY-ST-2P ROCKLEDGE FL CITY-ST-ZIP
TITLE VD [ pelete TILE [ Change [ Addition
NAME BACHOFEN, MAX NAME
STREET ADDRESS | 2900 S. FISKE BLVD. #D- STREET ADDRESS
- - SOMYEST 2P~ HOCKLEDGE FL-—+- . e L T o~ ST T T CWEOYISTIZR T T T et o e e o e et T i - -
e [ Delete TITLE [Cdchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2IP
e [ Deiete TITLE [Ci Change 7 Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperalion or the receiver or trustee empoyered to execute this report s required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Slock 12 if

changed, or on an attachment with an address,

SIGNATURE:

h all stherflike empowere

R DIRECTCGR

blei™ 04/78/07 32 6346630




