2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT#  P01000008063 Secretary of State

1. Entity Name 01-27-2003 90524 039 ***150.00
DIANNE P. SWISHER, P.A.

THE

Principal Place of Business Mailing Address .
ON LAKES BLVD. 220-EAGLEFON-TARESBLVDT : JUdliibwd
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

e T LA

Suite. Apt. 4. ete. ]\Sjlge‘i\Aﬁi' eb Q EL_ N M ] CHECK HERE IF MAKING CHANGES
City & Sial City & State 4. FEI Number Applied For
N Of\j% p&Qm bLCLh . aft a'm« f u S A_ 65‘1073474 Not Applicable

N 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name
MCHOLS’ L. WESLEY Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD.
STE. 204 ‘
PALM BEACH GARDENS FL 33410 City FL | zrcoce

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped or printad nama of registered agent and titie if applicable. {MNOTE: Registered Agent signaturg reguired when reinstating) BATE
FILE NOWI1II FEE IS $150.00 ) ;
. . Election Campaign Fi
Adter May 1, 2003 Fee will be $550.00 e 1y 35,00 Moy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE Tl change  [J Addition
NAME SWISHER, DIANNE P NAME
streeT ADORESS {220 EAGLETON LAKES BLVD. STREET ADDRESS
orv-st-ze |PALM BEACH GARDENS FL 33418 CITY-ST-2
TILE [ Delete TITLE O Change 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
R P O N U — U 1) /o) o o MO a—- - R
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
THLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY- ST-2iP
TITLE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete e - {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, g}ﬁ empowered, ) ‘5'(0]
SIGNATURE: _« I R ﬁ%ﬁ&%@m OA. Dol 0B3—b21-1700L

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Date Daylima Phone #

?%5 Ll ‘ O ETNM- | ZI%B_H:]O.,. - Et}t?s A.,- ——._ |. 5. Certificate of Status Desired - D-—ge%znga-a?e—déﬁo"g‘— B

CR2E034 (10/02)



