2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§(])“(])£2D8.00 am

DOCUMENT #  PO0000057592 Secretary of State

1. Entity Name

CHARLOTTE L. SWIGLER, P A, 01-23-2002 90062 002 ***150.00
Principal Place of Business Mailing Address

3430 ALBA WAY 3430 ALBA WAY

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE [N THIS SPACE
City & State City & State 4. FEiI Number Applied For
65.1013052 Not Applicable
“ip Country Zip Country 5. Certificate of Slatus Desired O ?i'ggq:ﬁf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T oo
BAVID-F-ANDERSON-P-A- SAALITE S ,
' ' Q“ A G LSTR Swn GLER. Street Address (P.O. Box Number is Not Acceptable)
3430 LB WAY R U0 ALRA WA o) 9200 LAA LORWM
DEERFIELD BEACH FL 33442 )
City Zip Code
HEELE L TLORBR e\, FL §?.‘-\ M-

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

SIGNATURE

Signalure, typed or priffe®name of redfSierad ageM’and title it applicdDle (NOTE: Registared Agent signature required when reinstating} 7 ATE
9. Ens;:lprporatw‘)rn ;f] e:lgrbls 1(]3 szitlstfyclits Intangible an FILE N‘l(')\;\”!!2 FEE ISI"$1 50.00 10. Election Gampaign Financing $5.00 May Be
ax mg rgqm emant and elects to do s0. er May 1, 2002 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1.9, QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 pelete TITLE [ change [ Addition
NAME SWIGLER, CHARLOTTE L NAME
steeet ADDRESS | 3430 ALBA WAY STREET ADDRESS
CITy-§T-20P DEERFIELD BEACH FL 33442 CITY-ST-2P
TITLE O petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE : - U1 Detete TITLE [C) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] pefete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report #s required 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 other like empowereg
SIGNATURE: @«&’Zmz -2/ /AT
Date Daytirng Phong #

21156820

Al

CR2E034 (9/01)



palfpeet’

Charlotte L. Swigler, CPA# -
3430 Alba Wg /g Wops 75 72

Deerfield Beach, Florida 33442 S
Phone/ 954-421-1105 7/ / ? ?

Fac 954-420-2965
Movile/Voicemail 954-401-4237
SwiglerC@BellSouth.net

January 9 2002
Re: Incorrect Registered Agent from last year

Dear Sirs:

Last year | had completed the information to change the registered agent. | would like to call
attention to input errors.

Please note that David Anderson, PA is no longer the registered agent. Charlotte Swigler is the
registered agent. | had completed this. Evidence to this fact is that the address was changed to
my own address. (Please note the input error to the street address).

Please change your records to correctly reflect the registered agent information.

If there is any other information you require, please contact me.

Sincerely,

Charlotte L Swigler



