2000 UNIFORM BUSINESS REPplﬁ' (UBR)

DOCUMENT # P92000001483

1. Entity Name

BERRONES & SWENTEK PROPERTIES, INC.

Principal Place of Business

15 STILLWRIGHT WAY
KEY LARGO FL 33037

Mailing Address

15 STILLWRIGHT WAY
KEY LARGO FL 33037-2928

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90039 017 ***150.00

|

L

DO NCT WRITE IN THIS SPACE

[

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution.

City & State City & State 4. FEI Number Applied For
65-03663 12 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] ?eaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
: SWENTEK, RICHARD A. Street Address {P.0. Box Number is Not Acceptable)
15 STILLWRIGHT WAY
KEY LARGO FL 33037
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tle if applicable {NOTE" Registered Agant signalure raguired when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Added to Fees

{See criteria on back} (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cvp O palete TITLE [ change  [7] Addition
NAME SWENTEK, RICHARD NAME
STREET ADDRESS | 15 STILLWRIGHT WAY STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-21P
TITLE DS O Delete TITLE [T Change  [] Addition
NaME SWENTER, SANDRA L have
STREET ADCRESS | 15 STILLWRIGHT WAY STREET ADDRESS
CITy-ST-2IP KEY LAHGO FL CITY-ST-2IP
TALE b [ pelets TITLE [ Change [ Addition
NAME JEWETT, BRUCE. NAME
" STREET ADDRESS '777'§A_Y'SWKT—EF1’ o e ~STREET ADDRESS ™| - — =
CITY-ST-ZiP WALNUT CHEEK CA 945_9_8 CITY-ST-ZIP
TITLE [ Detete TITLE [JChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 219 CITY-5T-ZIP
TMLE 1 Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS |- . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the-infeapation supptied with this filin

of the corpops
changed, ofpn an attachpeé

1on or the receiver or irustes

Lt

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
efsort 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
¥ ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

So5 -Y53-0303

/ }ﬁéo

Data

Daytime Phana #

CR2EQ34 (9/99)



