2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

JOHN E. SWISHER, P.A.

L85464

Secretary of State

01-29-2003 90151 009 ***150.00

Principal Place of Busingss
660 18T AVENUE N

ST PETE FL 33701

Us

Mailing Address
669 18T AVE N
ST PETE FL 3371
us

2. Pringipal Place of Business

3. Mailing Address

RENIR NS RIRAR A TRALTE

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—0315170 Not Applicable
Zi Countr Zi Countr .
P Y P Y 5. Certificate of Statug Desirad O $8.75 Additional
U URPUUN - e e U PSR, i s - Fee.Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWI§HER' JOHN E Street Address (P.O. Box Number is Not Acceptable)
869 1 ST AVENUEN ;.
ST PETE FL 33701

Clty

FL

Zip Code

8. The above named entity subui‘%ts this statement for the purpose of changing its registered office or registered agent, or both in the State of Fiorida. 1am larnmar wnh and accept

the obhganons of registered apent

‘w"
2

r

SIGNATUEE

Signﬂlufa typed or pnntedmame of registered agent and titla if applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

F{L.E Now!n! FEE IS $150.00
pAﬂer May 1, 2003 Feexiuill be $550.00
Make CReck Payable to Florida Department of State *

9. Election Campaign Financing
Trust Fund Contribution.

. " FR ' o
$5.00 May Be
Added o Feas

H

10. i~OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change [ Addition
NAME SWISHER, JOHN E NAME

sTReeT aporess (669 1ST AVENUE N STREET ADDRESS

erv-st-2r (ST PETE FL CITY-§7-27

TME ST 7 Delete TILE [T Change [ Addition
NAME SWISHER, JOHN E. NAME

STREET ADCRESS |669 1ST AVENUE N STREET ADDRESS

ory-st-2z¢ |ST PETE FL CITY-ST-21P

TMLE om T T O Delete t: - - T Ochangg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 7 Delete THLE [J Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24p CITY-ST-2P

TTLE [3 Delete TILE Cdchange 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$t-21P CITY-ST-2IP

12. | hereby certify thatthe 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with.all other like empowered.

SIGNATURE:

WLUAR BEQUIRED

(oD T7L7¥ 2362wy

SIGNWH'E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



