FILED

2003 FOR PROFIT CORPORATION M g
UNIFORM BUSINESS REPORT (UBR Sa 23, 2003;. g:OO am &
DOCUMENT # P02000114019 = ecretary of State -
1. Enti 05-23-2003 90147 011 ***550.00 <
. Entity Name
SWANSON CHARTERS, INC.
Principa! Place of Business Mailing Address
2400 FIRST STREET 2400 FIRST STREET
SUITE 210 SUITE 210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE Number Applied For
30-0125716 Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desied [ 901D Aditional
Fee Required
s == g S Name- and-Addréss of CurrentRegistered-Agent — 7—Name 'and-Address ol New Registered-Agent- —
’ Name
G%CE’ A. DOUGLAS JR. Street Address (P.O. Bax Number is Not Accaptable)
2400 FIRST STREET
SUITE 210 |
- FORT MYERS FL 33601 Gity FL | ZCoce
8. 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ o
j 4 ' ... Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reguirad when reinstating} DATE
-FILE NOWI! FEE IS $150.00 . o
. : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE b Delele me P/D O hange (X1 Addition | &
NAME GRACE, A. DOUGLAS JR. HAME Swanson, Carolyn =
sraeeT aookess | 2400 FIRST. STREET SUITE 210 stREcTADDRESS | 15761 Grey Friars Court Y
orv-si-zp |FORT MYERS FL 33801 cre-s-20 - |Fort Myers, FL 33912 2
TILE [ Delete TITLE vP/S/T/D [l change X Adgition %
NAME NAME Swanson-Jx., Duane
STREET ADDRESS smeeranniiss {8912 Cypress Preserve Place
CITY-5T- 2P ow-st-2p jFort Myers, FI, 33912
mp———— e = D'Delele -B e — P *D'Dh’an@h - 'D'Aﬁdﬂiﬂh —
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TE 1 Defete F TITLE M crange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [l ceiete TITLE []Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not quality for the exerngtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation 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 an address, with all other like empowered.

u Swanson v ident
SIGNATURE: DEce e s a il RED 01'/24/@3 229-73-3 200

SIGNATURE AND TYPEDWH PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR Date Daytirna Fhone #




