FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Feb 03,2003 8:00 am

DOCUMENT #  P0200005074 1 Secretary of State
1. Entity Name 02-03-2003 90020 002 ***150.00
DANA R. SWICKLE, P.A.
Principal Place of Business Mailing Address
POST OFFICE BOX 267504 POST OFFICE BOX 267504
WESTON FL 33326 WESTON FL 33326
S SE— IREERTR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
2- 153 o+ Not Applicable
zp Country Zip Country - Certlficate of Status Desired | geae'gesq 3?:;“0"‘3'
6. N;'ne and Address of Current Reglstered Agent 1 — .PI‘:I-ame and Add\ress of New Registered Agent
Name
SM!TH’ STUART M Street Address (P.O. Box Number is Not Acceptable)
633 S.E. 3RD AVENUE
SUITE 301
FORT LAUDERDALE FL 33301 City FIL | 2 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
b Signature, typed or printed name of registerad agant and title if applicable. {MQTE: Regigiersd Agent signature raquired when reinstating) DATE
m g '
- AﬂFiLME Niov:ooa ';EE 1%?)15;);;2 0 9. Elaction Campaign Financing $5.00 May Be
' er Vay 1, oe wil be M ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 0T O Delets e [ Change (] Addition
NAME MNA ‘Q , SN‘ C-LLE- NAME .
STREET ADDRESS 19¢ q ’l*‘ AL GE)\.LIHE QDA’O STREET ADDRESS
oTSHZP | esthay AL 33927 Cinv-s7-2P
TME ’ [ Delete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LTS - , _ O] Delete _TME _ [ Change  [] Addition
NAME NAME e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [0 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIry-51-21P
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-57-2P
TITLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this réporn or gupplemental repprt 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 rdtdiver or trustigfémpowered to execute this report as required by Chapter 607, Forn:7ta1ut7 and that my name appears in Block 10 or Block 11 1

changed, or cn an attachji]d IKcss, with ol other like empowered. Sz/

SIGNATURE AND ' YFED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

SIGNATURE:

A UPLIgEU

CR2E034 (10/02)



