2001:UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000013878 Jan 29, 2001 8:00 am
" o | Secretary of State

SWAM, INC.
01-29-2001 90017 026 ***150.00
Principal Place of Business Mailing Address
1565 SW MARTIN HWY 1565 SW MARTIN HWY
{STATE RD. 714} {STATE RD. 714)
PALM GITY FL 349% PALM CITY FL 34990 b U 9 8 7 4
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0491055 Applied For
Not Applicable

Zi { Zj Count
P Courtry P ouniry 5. Certificate of Status Desired [ $8+79 Additional
- - - .- R - . g Fes Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme

ALLEN, DOUGLAS
1565 SW MARTIN HWY

Street Address (P.O. Box Number is Not Acceptable)

PALM CITY FL 34990

City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registerad AW when reinstating) CATE
8. This corporation is sligibie o satisly ts Intangible FILE NOW!!! li_@uso‘eo/ _ o
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;:lC;Erilag]c?ri‘r?;uug‘:ncmg 0 ?dsd-e?jotohll?(;sae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS T Gelete TITLE O change [ Addition
NAME ALLEN, DOUGLAS NAME
STREET ADDRESS | 1565 S.W. MARTIN HWY. STREET ADDRESS
CITY-ST-21P PALM C|TY FL CITY-ST-2IP
TTLE . O Delete_ TE - _ e [Ochenge ] Addition
NAME T T NAME -
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiIP
TITLE [J Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

w1l dbes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

d ccurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
@d 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 11 or Block 12 if
-all other like empowerad. -

13. | hereby certify that the information supplied with this
indicated on this report or supplemental reort is LB
of tha corporallon or the recewer

- - e

D”Jﬁ/A}:\’M f]r((:i_/ /"‘/!(‘O/ JZ/-JM‘@7I

JHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Caylime Phone #

838

CR2E034 (10/00)



