2001 UNIFORM BUSINESS REPORT (UBR) ' 051722001 90370 043 “150.G0

PO000O0O014188

DOCUMENT #  P00000014188 | CFILED

1. Entity Name

FLORIDA SWAP, INC.

010CT -4 AMII: 10

Principal Place of Business Meailing Address . ‘ :__1 : ) f.u Lat S ::'WTE
2 HARBOR DRIVE 2 HARBOR DRIVE ; —" TALLAHASSEEY FLORIDA
LAKE WORTH FL 33460 LAKE WORTH FL 33460 ! o
2. Principal P|acs Ol Business 3, Mai [ing Agdress . “"u"l m"”l llm "m llm "ml”" nl” Iﬂ" HII, "’l“l” ll"
Suite, Apt. #, etc. . Suite, Apt. #. etc. ) DO NOT WRITE IN THIS SPACE
: . i ' .
City & Stata _ City & State ! 4. %%mg_e_r - QQ' Applied For
: ’w Not Applicaple
i Zi Codt -
Zip Country P v 5. Cerlificate of Status Desired O $B'75 ﬁ@ddmonal
. Fee Required
6. Namo and Addreas of Current Registered Agent 7. Name and Address ol New Registered Agant
Nama )
CSUNKA JOHANNES Street Address (P.0. Baox Number is Not Acceptatile)
2 HARBOR DRIVE
LAKE WORTH FL 33460

City FL ' Zip Code

B. The above named entity submits this statement for Ihe purpose of changlng its regisibd office or ragistered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, fyped or Drintad namea ol régisierag spant and Lt it anplicabls. {NOTE: Ragisil Aent signaiura rquired unen reinstating) ' DATE
|=29:-This corperation-is eliglble 1o satlefy-its:Intangible -.‘-‘_"‘.—.__._=EIW'—EE‘IS 550,00 - | | m———— o, e et Sm— —r ——
Tax liling requirement and elects to do so. Atter September 12, 200)'ee will be $750.00 10. E:ﬂzrin'%ag‘::?g F,'M"cmg $5.00 h'-lay Be
{Ses criteria on back) O Make Check Payable to [partment of State “ buton. Added to Fess
11, QFFICERS AND DIRECTORS 13~ F_ ., ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne L owlete T neo SENT K, [ Changs  J] Addition
NAME N Dot M CsohA '
STREET ADORESS spaoeess |3 Hae EOM%
or-st-2¢ g |y alZe ivoglh,  £) 33490
e 1 Delete T 7 Dchange [ Addillon
NAME L
STREET ADRESS St ADDRESS
CITY-S1-7P cfsr-zp
mLe 1 Delete T [Ochangs [ addition
HAME N
STREET ADORESS ’ ' ADDRESS
CITY-S1-2P CAST-2P 0@
TITLE : [ Delee U@ teange [ adction
NAME
STREET ADDRESS ET ADDRESS ~
CITY- 1-21P . CsT-ap
THLE O Defete : {JChange [ addition
NAME N
STREET ADDRESS STT ADORESS
CITY-§1-2P CIsT-2P
ME O3 Celete il [DChange [ Addition
NAME N
STREE] ADDAESS ST ADDRESS :
CITY-§T-2IP CsT-2P .

13. | hereby certify thal the information supplied with this filing does not qualify for the enption stated in Section 119.07(3}), Florida Statutes.  further certify that the information
indicatad on this report or supplemental report is true and accurate and that my sigrira shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of ihe raceiver or rusiee ampowerad to axecute this repoglps reded by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aftachmaent with an adgfess, with all other like pemR .

SIGNATURE; S7D

PED OR PRINTED HAME OF TiGNING CFRCER OR GRER Das (ST —

e

AV 2910500

CR2EQ34 {(5/01)



