Vi

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT ¢ P01000093576 ecretary of State
1. Entity Name 04-25-2003 90271 040 ***150.00
GARY H. SWARTZ CONSULTING, INCORPORATED
Principal Place of Business Mailing Address
15119 AUTUMN WOODS AVENUE 19119 AUTUMN WOODS AVENUE
TAMPA FL 33647 TAMPA FL 33647 -
S S [ RAERAT WA
1940 ,)R\L,Q.w(\gé C‘{ $A Lp\u.woo& G‘ ’
Suite. Apt. ¥ tc. Suite. Apt. 4, ele. [ CHECK HERE IF MAKING CHANGES
& Stat . : City & Stats 4. FEi Numb ) Applied F
V\g\anafpg\\s 3 j M ’ 'j”:,\éf:“l 00\\5 L =+ W e 59-3748279 Ngfflxepplicoarxble
‘j"&l ‘0 Q COLG“; \C\ Lf (p 2 (-FO Cijnériq 5, Certificate of Status Desired O ?ese'ggq lﬁiﬂ“mﬂ' s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L o L o Name L . Do - -
:lﬂoﬁLgorABh’{:IAiﬁnAVvéNUE Street Address (P.C. Box Number is Not Acceptab\e) ] -
SUITE 200
TAMPA FL 33809 City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of regislered agent. ;.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agsnt signature required when reinstating) DATE

FILE NOwW!l! FEE 1S $150.00 . -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIF(ECTORS IN 11

10 OFFICERS AND DIRECTORS

TITLE D 7 Delate TMLE [Fthange [ Addition

HAME SWARTZ, GARY H NAME 5 s OF

[ stheer acoress | 19119 AUTUMN WOODS AVENUE sweer aporess | IV L wed

erv-st-ze | TAMPA FL 33647 omv-st-zp | Andaawa, po \s, TW Htdbo

me s - T Delete e ” DhCrange [ Aditor

NAME ROBIN, SWARTZ A NAME 9411 6 wewood G

streeT a0DAESS [ 19119 AUTUMN WOODS AVE STREET ADDRESS

cmv-sT-2r | TAMPA FL 33647 CITY-ST- 1P Tndian °~e°\"> IV Yo

TMLE O Delete I TITLE [ change [ Addition

NAME i NAME ‘

STREET ADDRESS T TTTmIT e T o = - N sisosis o e o o~ . e L s

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE [ Change [ Additian

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-57-7IP

THLE 3 oalete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-sT-2IP P

12. | hereby certify that the information supplied with this filing does nol qualify for the exempu affed in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate ang ji g have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trusiee & i hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aglg¥ P/ ) £

SIGNATURE: __ ¢ <&y, 5 Jgj}]
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CR2E034 (10/02)



