2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K45588

1. Entity Name

FILED
Apr 26, 2000 8:00 am

SWAN DEVELOPMENT CORP. ecretary of State
04-26-2000 90038 009 ***150.00
Principal Place cf Business Mailing Address
49 SHORES BLVD 49 SHORES BLVD
ST. AUGUSTINE FL 32086 §T. AUGUSTINE FL 32005-7238
US us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0092136 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - o -
BROWN, RONALD W Street Address (P.O. Box Number is Not Acceptable)
66 CUNA ST ‘
STE A
ST. AUGUSTINE FL 32084 o RS

8. The abave named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Fleriga.

SIGNATURE
Signatura, typed or pnnted name o registered agent and title if applicabie. {NQTE: Registered Agent signature required whan reinstating} DATE
Tt o st ™% | agor MaY 1,2000 Fog il ba$sgogp | " Eecten Cemsigninencig 85,00 vy 5o
z ’ ¥ . Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP O delete TITLE [ Change  [J Addition
NAME GRAM, ANTHONY NAME
STREET ADDRESS | 49 SHORES BLVD STREET ADGRESS
orv-si-2> | ST, AUGUSTINE FL 32086 oy-s1-22
TITLE DvVS [ Delete TITLE [ cChange  [] Addition
NAME GRAM, RUDY NAME
street An0RESS | 49 SHORES BLVD STREET ADCRESS
or-s-2% | ST. AUGUSTINE FL 32086 o s1-2¢
TILE : O petete mE - - - - -~ [change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me " [ pelete TILE [JChange T Addition
NAME . . NAME
STREET ADDRESS . T o STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
MLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre;

SIGNATURE:

. with all other like empowered.

wfosfos [ 4) 7947006

ING PFFICER OR DIRECTOR

Date Daytime Phone 4

CR2E034 19/99)



