2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am

DOCUMENT # NO1000008413 - Secretary of State
1. Entity Name 01-15-2003 90236 012 ****51 .25
SWANSATION, INC.
Principal Place of Busingss Mailing Address
B45 A CREATIVE DR. 845 A CREATIVE DR. )
L AKELAND FL 33813 LAKELAND Fl. 33813 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number 59.3758484 Applied For
Not Applicable
Zip I \Eouit-ri_ _ . Zip 1. Cquntry .| 5..Certificate of Status Desired-~ - L Eése.gesd(%?gcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA’ DANIEL P.A. Street Address (P.0. Box Number is Not Acceptable)
107 MORNINGSIDE DR., STE. A
LAKELAND FL 33803 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famnitiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed oF printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing 00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = ¢ ay be ;

g L $ Trust Fund Contribution. ed to Fees Florida Department of State

153 .
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmEe * DP [ pelate TITLE =~ |- [ change (] Addition
NAME BHISITKUL, DONNA NAME

streer aoohess | 826 HANOVER WAY

cmy-s-2r | LAKELAND FL 33813

TITLE DvS (7 oelete
NAME - RICE, LINDA

staeeT anoress | 1242 SCOTTSLAND DR.

STREET ADDRESS
CITY-ST-ZiP
TITLE .Ochange [ Addition
NAME

STREET ADDRESS

CR2E037 (10/02) _

omv-s1-2p | LAKELAND FL.33813 - . CITY-ST-ZP- - T -
TILE DT 5 Delete TILE [ Change [ Addition
NAME BECKER, BETH NAME

streer ookess | 2314 NEVADA RD.

STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 33803 CITY-5T-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

THLE [ Delete TITLE - (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 1P N CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trusteg ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an gddress,wilh gllotkeslike empowered. -

SIGNATURE: \EEEE R ’EDV !![‘%/05 9(37(,““.0”’:;




