2002 UNIFORM BUSINESS REPORT (UBR) FILED o

DOCUMENT # NO1000008413 Feb 26, 2002 8:00 am &
1. Entity Name Secretary Of State

SWANSATION, INC. 02-26-2002 90109 002 ****61.25
Principal Place of Business Mailing Address
845 A CREATIVE DR. 845 A CREATIVE DR.
LAXELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q - 3‘7 g 1 LH ‘4’ Not Applicable
Zi Zi C iti
P Cournitry P ouniry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) L. .~ Name - . o
MEDINA DANIEL PA. Street Address (P.O. Box Number is Mot Acceptable)
'y
107 MORNINGSIDE DR., STE. A
LAKELAND FL 33803
City ] FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
3
.
o ) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
E;' FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DP O oelete TITLE [ change  [J Addition §
NAME BHISITKUL, DONNA NAME =3
streer abaess | 826 HANOVER WAY STHEET ADDRESS 3
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP P
1
TITLE DVS 3 Delete TITLE [C) Change [ Aodition | O
NAME RICE, LINDA NAME
staer aboRess | 1242 SCOTTSLAND DR. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 GITY-ST-2IP N
THLE DT [ pelete TITLE - [ change [ Addition
NAME -} BECKER,-BETH--— C e - NAME . i ) i
staeer aopress | 2314 NEVADA RD. STREET ADDRESS
CITY-§7-21P LAKELAND FL 33803 CITY-ST-ZIP
TILE O Detete TITLE (O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-81-ZiP CITY-5T-21P
TITLE Ccelete - - f ™E ] [S Change [ Addition
NAME : o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TLE [ Detete TIME [ Change I Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
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 infarmation
indicated on this repart or supplemental report is frue and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: 2fe)os. 9u3-t88 - 019
b Davtima Phora &




