2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000015291

1 Entityi\iame

RANDALL K. SWANSON, P.A.

Principal Place of Business

PO BOX 402472
MIAMI BEACH FL 33140

PO BOX 402472

Mailing Address

MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90293 018 ***150.00

645954

VAL R

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Numbera - ; Apptied For
j Z " 2 2 / @95 I Not Apglicabie
Zi Countr Z Countr i
¥ 4 » niry 5. Cerificate of Status Desired O gi'ggqgsgg‘onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
SWANSON, RANDALL K :
5173 ALTON RD. Street Address (P.0O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City 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.
SIGNATURE
Sigrature. typed of prated rame of registered agent anc e f appiicatic (NOTE: Registerer Agent s.gnaiurs required ween reinslading) OATE
9. This corporation is eligible to satisfy its Intangible FHLE NOWIH FEE S $150.060 ‘ ‘
10. Elaction Campaign Firans
Tax filing requirement and elects to do 5o, After MIAY 1, 2001 Fee will be $550.00 e paign Financing $5.00 wmay Be

(See criteria on back} [ ilake Check Payable io Department of Siate Trust Fund Confribution Aaded o Fees
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ Delete TITLE ] Change  [] Addition
NANE SWANSON, RANDY NAME
steeer aoress | PO BOX 402472 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CTY-5T- 2P
TITLE F1 Delete TITLE 1 Change [} Additior:
NANE NAHE
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T- 7P
TITLE 7] Delete TITLE [1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE M golete TILE O Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP OITY-ST- 2P
THILE T Delete TILE [] Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2P
TILE O Detete T1LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-21P CITY - 5T-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), 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 recuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

Bes” 345 TG

#/13]<

SIGNATURE AND TYPED OR PRINT NA,E OF SIGNINQ’CyFtCER OR DIRECTQR

Date Daytime “honc %

7

CR2ED34 (10/00)



