2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

1982080

DOCUMENT #  P02000100893 ecretary of State
<
1. Entity Name 04-17-2003 90112 039 ***150.00
SWAN DEVELOPMENT ADVISORS, INC.
Principal Place of Businass Mailing Address .
P O BOX 2097 P O BOX 2097 bV L1Jd64S
LAKELAND FL 33806-2097 LAKELAND FL 33806-2097
i #, . ite, . #, etc.
Suite, Apt. # ete Suite. Apt. # eto EeeHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Apnlied For
S/~ 2429%29 Not Aoplicablc
Z Count Zi Co - o it
P ountry P untry B, Certificate of Status Desired | $8.75 Additional
. ; Fee Required
6. Name and Address of Current Registered Agent ~ _ - " 7.-Name and Address of New Registered Agent. B
Name
RUCE
LYON' B Street Address (P.O. Box Number is Not Acceptable)
2117 BRISTOL AVE
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and titls i applicatla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!II FEE IS $150.00 . ) . .
. 9. Election C Fi
A ey 1,2000 oo il bn S350 e [ $590 e oo
Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PTD O elste TILE Clchange [ Acdition g
NAME LYON, BRUCE NAME =4
street abDress | 2417 BRISTOL AVE - STREET ADDRESS 3
orv-st-2p | LAKELAND FL 33803 ey -5T-2P S
ol
THLE vsh [ Delete e (Jcrange  [J Adetion | &
NAME PAUMAN, MARY |
STREET ADDRESS | 2006 ETON CT W STREET ADDRESS
CITY-ST-21P CHESTER PA 33803 CITY-ST-2P
T T m Opsee — e — Tommemes T teeee- = [T Changs - = (2] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TITLE 1 Delete TLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TETLE O Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ petete TTLE Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CHY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-ad pss, with all gl like empowered,
SIGNATURE




