(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [ warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

]

300250169623

08403/ 13--01 U03--018  ##25.0p

-

I“'f_f} b

R, z -1

ol =

e G2

0 FA o

nE o

e n i7i
=R,

ST

DL W =
e

L o

—=m —]

>

S

S




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2013

DANIEL SWING / DANIEL D SWING P.A.
29430 SCHINNECOCK HILLS LANE
SAN ANTONIO, FL 33576

SUBJECT: DANIEL D. SWING PA
Ref. Number: P10000069942

We have received your document for DANIEL D. SWING PA and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8050.

Carolyn Lewis

Regulatory Specialist |l Letter Number: 213A00019368

www.sunbiz.org
Niviotnn nffarrmnratinrme . POY POW £997 Tallahacomnn Blarida 290014




COVER LETTER

TO:  Amendment Section
Division of Corporations

supsecr: Paniel D Swing P A,

Name of Corporation
DOCUMENT NUMBER: P10000069942

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Daniel Swing

Name of Contact Person

Daniel D Swing P.A.

Firm/Company

29430 Schinnecock Hills Ln

Address

San Antonio FL 33576

City/State and Zip Code
dswing@tampabay.rr.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dan Swing . 863 1 412-6382

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' : BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Daniei D Swing P.A.
. The principal office address: 29430 Schinnecock Hills Ln
San Antonio, FL 33576

[B9]

3. The mailing address (if different): P O Box 667 San Antonio, FL 33576
4. Date of incorporation/qualification: Document number: P10000069942
3. The name and street address of the current registered agent and regisiered office on file with the

Florida Department of State: (If resigned. enter resigned)

Daniel D Swing reg agent for Danie! D Swing P.A.
Address changed P O Box 667

- -
2R 2
San Antonio, FL 33576 o N
F5 2 T

[$ 38

6. The name and street address of the new registered agent (if changed) and /or registered office "_’L‘f f‘t'-.
(it changed): . f < g by
] Y. Q‘)
Danel D Swing %% G

29430 o h ppecock Nls Lln 27

P O. Box NOT aceeptable

e, Qﬁoma, FL 23352

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical. :

ion duly adopted by its board of directors or by an officer so
grakion has been notified in writing of the change.

D@nzc’_( D QW!V‘M]

Pninted or typed name and title

1 hereby avcépt the appointment as réGistered agent and agree to act in this capacity,

I furthéragree ta comiply with the provisions of all siatutes relative to the propep aid complete
perfermante of my dwtiés, and 1 g familiar with and accept the obligation of 1y posifon as registered
agtnt. Orf if thisdocy i Jiled merely 1o reflect a change in the reffisicred fffice address, 1
oy been rptified in writing of this ch

If signing’en b

half of an entity:

Typed or Printed Name

*# * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)



