2002 UNIFORM BUSINESS REPORT (UBR

o FILED
Apr 24, 2002 8:00 am

= -

DOCUMENT # LO6606
1. Entity Name

SWING BAND BOOKING, INC.

ecretary of State

(03-22-2002 90018 043 ***150.00

Principal Place of Business

2331 PROCTOR RD
SARASOTA FL 34231

Mailing Addrass

2331 PROCTOR RD
SARASOTA FL 34231

MDA RTRAR RO

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, ale. Suite, Apt. #, etc. GO NOT WRITE \N THIS SPACE
City & State City & State 4. FEI Number Applied For
650151843 Not Applicatio
Zp County Zip Country 5. Cenificate of Status Desired O 58'75 Additional
Fee Required
~—[|~ = =77~ —t. Name and Addresaof Cuirenl Ragisterad Agont——< = : —.7..Nama and Address of New Raglisiersd Agent
Name
HUTCHISON' J W Swest Addrass (P.O. Box Number is Not Acceptable)
2331 PROCTOR ROAD
SARASOTA FL 34231
City FL Zip Code
B. The above named entity submits this slatement for the purpose of changing its registerad office or repistered agent, or both, In the State of Florida.
SIGNATURE = . Z Jo /o> 2
- Snany e lypac or printed name of registered agent and title if applicable. (NOTE: Regitiursd Agerd 4/Gnature required when (enctating) DATE
s.lThis corporationigeligible 10 satisty its intangible FILE NOWII! FEE IS $150.00 10. Electi ;
4 . . Election Campaign Financin
Tax filng requireMent and eleciste doso. /' After May 1, 2002 Fee will be $550.00 Trust Fund cg-?tr?bmlon. s fdsde?!(znh;gsm
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIHLE P [ eleta TME [l Change [ Agditlon | 5
NAME HUTCHISON, J.W. NAME =2}
seeT aporess (2331 PROCTOR ROAD $TREET ADDAIESS §
crv-st-o¢ [SARASOTA FL 34231 CiTY-ST-2P §
TITLE [ peleta TITLE O change [ Additln | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§1-2P CITY-ST-217
TILE - - s .- =7 Detgge v =~ TME - : T . [Ichange  -[=)Addition [ -
R BTV = = S -RAME  mepw— oz o =i S
STREET ADORESS STREET ADDRESS
CITY-5T-2P Y-t 7P
TILE {3 Delete TITLE O change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TALE [ betete TLE DI crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
ThE [ pelets TME Jchange L Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P ClTy-8T-1P
13. | heraby certify that the information suppfied with tnis filing does not qualify for the exemption siated in Section 119.07&3)(0. Florida Statutes. I further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as # made under cath; that I am an ofiicer or director
of the corporation of the receiver or truslee empowered to execule this report as raquired by CGhapter 607, Florfda Statules; and that my name eppears in Block 110r Block 121if
changed, or on an atlachrmeant ' an aggress, with afl othpr like empowared.
NS 3 — N 0N
SIGNATURE: LA PR
PRE D HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &



