2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000013660

1. Entity Name

SWEDE PROPERTIES, INC.

Principal Place of Business

419 OAKLAND AVE
INDIALANTIC FL 32903

Mailing Address

419 OAKLAND AVE
INDIALANTIC FL 3290G-4244
us

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90025 013 ***150.00

Py o -

us

3. Mailing Address

AT

0

2. Principal Place of Business

__ Suite, Apt. #, el Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2977386 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg'ggq Lﬁf:;'io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
perensen, posnmesa | 9AES E. 5;‘/‘/ eelus 25
1601 AIRPORT BLVD. %/9 QaKland fv& 7
SUITE 1 Tns lealan rc, I . ‘
MELBOURNE FL 32901, ...
P I T A At S (o) i i s Zi d
ST 34793 | . FL [*%43%a/

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tmzs £ Soboilumwcd TR PResilont s/

(NOTE: Registered Agent signature requirﬁd when reinstating) DATE

8. The above named entit shbmit this siatem

SIGNATURE

Sign%zyned or printed name of ragistereglifigent and uile if applicable.

~mr - .FILE NOW1! FEE IS $150.00 .
After MAY 1, 2000 Fee will be $550. 00
Make Check Payable to Depariment ot State

8. This corpora{c’)n,is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

---| -10.-Election Campaign Financing
Trust Fund Contribution.

7$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME OPST [ Delete MLE Bhange [ Acdition | &
NAME SODERLUND, JAMES £ JR NAME [ :?/ Ay, £ &
streer anoRess | 1850 ORLEANS DR., APT. C sweeroveess | 419 Ca (< lan 2
arv-sr-ze | INDIALANTIC FL 32003 orvesie | Toadhiafa !,./-,b Fl. 32903 &
me o] Torr [ Delete e [ change ] Addition | &S
NAME '[',‘,', N i e NAME

sTReT Apogess | * ! s oy STREET ADDRESS

CrTy-§r-gp FAATL B B L CITY-ST-2P

TNLE [ Delete TITLE [( Change [ Addition

NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TLE 1 Delete TILE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADGRESS —
CTY-S7-2IP CITY-SI-2P A T DU

TILE [ Delete TILE ot ' L # f, O Change - [J Addiion
SevE NAME et

JSTREET ADDRESS | « <y L STREET ADDRESS
LOTY:ST2P,5 o L CITY-ST-7IP

TITLE [ pelete TITLE {1 cChange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

OTY-ST AP [y s CATY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr g te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or tndstee j report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" iz £ Sodotlund R, f///

SIGNATURE:

Dayums Phone #

/00 2] 693 ~P0IX"

] f ! .
SIG URE AND TYPED OH PIINTED MNA| NING QFFICER OR DIRECTOR Dale
F

-



