FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

f State
DOCUMENT #  K45588 Secretary o
1. Entity Name : 03-24-2003 90200 045 ***150.00
SWAN DEVELOPMENT CORP.
Principal Place of Business Mailing Address vvvavuuy _:
49 SHORES BLVD 49 SHORES BLVD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 ' C »
. : L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, stc. | [ GHECK HERE IF MAKING CHANGES

Cilty & State City & State 4, FEI Number . . Appiied For

650092196 L. Not Applicable
2 Country Zip Country §. Certificate of Status Desired . ] gese'gfqlﬁfgjﬁmal
6. _Name and.Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

BROWN! RONALD W Street Address (F.O. Box Number is Not .;‘.\cceptable)
, 66 CUNA ST |
_STEA

ST. AUGUSTINE FL 32084 City FL | ZrCode

":-.;

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registersd agenl and title if applicable. - (NOTE: Regislered Agent signature requirad when reinstating} DATE
FILE NOWH! FEE IS $150.00 . .
. 9. Election Campaign Financin
After May 1, 2003. Fee will be $550.00 Trust Fund Coatr?buiion S O ﬁ%&?ﬂ?ohli?;ss °
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE oP O Delete TITLE [Jchange [ Addition g
=]
vz GRAM, ANTHONY NAME e
STREET ADDRESS 49 SHORES BLVD STREET ADDRESS g
omv-s1-2e | ST. AUGUSTINE FL 32088 cirv-s1-2¢ @
— o
L:;E Dvs 3 Detete TITLE {JChange [ Addition 8
E
GRAM, RUDY N
STREET ADDRESS 49 SHOHES BLVD STREET ADDRESS
CITY-§T-2IF ST AUGUSM Fl. 32086 ChyY-sT-ziP
T - ' ettt 5 1 U - IS M ——— [} Chrmge—F] Addition-| —
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP CITY-8T-21P
TITLE ] pelete e [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE - : - - O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . Lo - STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-21P 7
TITLE [T pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
12. | 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 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 tn ¥ 48 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach an gddress, with all other like empowered.

Rud G
T~ TR \/IQZ—pranWc\iem 3/2“03 (QUF)-]QLF'?QOO

SIGNATURE:" :
—— /  SIGNATURE AND YYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davtirma Prora 8

SUCN AT R pness




