2001 UNIFORM BUSINESS REPORT (UBR) FILED

e G

DOCUMENT # M97486 May 01, 2001 8:00 am
1. Entity N
VOCARSWAN. INC S Secretary of State
' . 05-01-2001 90083 014 ***150.00
Principal Piace of Business Mailing Address
2355 SUNRISE BOULEVARD 2355 SUNRISE BOULEVARD
FT. MYERS FL 33307 FT. MYERS FL 33907
s e A LA G R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65.0071 185 Applied For
Not Applicable
i fountty Zie Country 5. Cestiiicate of Status Desied [ ?igg] Addioral

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gIS%gASHJH;gS%ABHII:\EgE Street Address (P.O. Box Number is Not Acceplable)

FT. MYERS FI. 33907

City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, yped o printed nare of registered agerd and title  applicanle {NOTE: Reg'stered Agent signature rsquired when reinstatng} GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ ‘ .
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 e E:i:??-ﬁrijag;i‘r?;uzg:@:ng O Ei‘gﬁohﬁaeéfe
{See criteria on back) | Make Check Payable to Depariment of State

1t. OFFICERS AND DIRECTORS 12. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPT meiete me DI} 5 &)ﬂﬂ/ Kgfﬂf’ mhange O] additio- | 8
. 2 ., =

e MCCANTHY/ DARLENE we VG RIS MRS BLVP S

STREET ADDRESS | 2355 SUNRISE BLVI STREET ADDRESS L 3

CITY-5T-21P FT. MYPRS GiTY-§7-21° Fﬁ M gﬁﬁ/ // - g

e VS ) [ pelete TITLE / 7] Change ] Addition %

NAME SWAN, KEITH NANE

STREET ADDRESS | 2355 SUNRISE BLVD. STRLET ADDRESS

CITY-5T1-21 ET. MYERS FL CITY-ST-21P

TITLE [ Delete TLE [ Charge [ Adaion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-5T-2P

TITLE [ Detete TITLE [ Change  [] Additio=

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CiTY-§7-21°

THLE ] Delete I1TLE (] Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T-2P

TITLE [ Delete TMLE [ Change ~ £ Addition

NAME NAME

STREET AZDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP b

13. | hereby certify that the informaltion 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 frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my narme appears in Block 11 or Blogk 12 if
changed, or on an altachment with an address, with all other ke empowered. 3 3

é X
SIGNATURE: /g:mxh /)/éf'f =y /&éé/ 7% /- ?5é~~5/7§7

SIGNATURE ANS TYFED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Phora &




