2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# QU DDOD#D b A ' FILED

Swamp Dog Press, Inc.
0ODEC-1 PH L: 48
Principal Place of Business Mailing Address : SECR ETARY OFSTATE
470 Third Street South, #809 Same TALLAHASSEE. FLORIDA
St. Petersburg, FL. 33701 N P
2. Principal Place of Business & U i d ot Rk
470 Third Street.South....| Same
Suite. Apl. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
4809 Satue
City & State City & State 4. FE| Number X Applied For
: t. PEteerngr FL S.ame . 56-3262434 Not Applicable
le33701 giuﬁg&las Szgme g;ltrg 5. Certiticate of Status Desired (] gi'ggﬁfiﬁohal
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
N ‘
G. Barry Wilkinson, ESQUATE . — e om o | o e o - e
696 First Avenue North, Suite 201 Sireet Address (P.O. Box Number is Not Acceptable)

St. Petersburg, FL 33701

City ‘ Zip Code
~ . FL
8. The above nameghentity subuml ; the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE G. Barry Wilkinson 11/29/00
Signature, typeWor printed name B ragistars agg{t and hle if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE

9. This corporaticn is eligible 1o satisfy its Intangible 10. Election Caﬁwpaign Financing $5 00 May 8o
. B ay

Tax flllng (gqunrement and siects to do so. Trust Fund Contribution. Od Added to Fees
(See crileria on back)
11. OFFICERS AND DIRECTORS 12. ADCITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e President & Secretary 3 Delete TITLE Olcrenge [ Addition |
NAME Carrolle A. Weissman NAME e
sweersooiiss | 470 Third Street South, #809 STREET ADDRESS §
orvsip | St. Petersburg, FL 33701 cv-sT-zP . e
0 3 o
TILE Vice President & Treasurer [ peee e Change. [ Addifion [ O
N sl (- e
NAME Stephen M. Weissman NAME T BDDDQ? "?'ﬁ' }:El %EDI'}E =
sTReETADDRESS | 470 Third Street South, #809 STREETADORESS--]  —orwin = = = 1_4..- g ##*W’"‘Ij a0
CITY-57-2P St Peters]::ﬂ]m , FL 33701 CITY-ST-2IP HAEH ‘SD . EID dk= 5
TImLE o T T Oogee K Te T “ TTh e T 7 [ 'change "I Additign |~
NAME HAME _
STREET ADDRESS : T STREET ADDRESS B i
CITY-ST-2IP CIY-ST-2P - )
TMLE [ pelete NLE [Jchange [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . Ol Delete TITLE [ Change ] Addition
NAME NAME '
STREET ACDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS . .
OITY-7-2P oiTy-g1-21p é{)a"‘ﬂ 2 ,‘Q"( t l 80
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the inforn:\alion
indicated an this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director LT
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if [t
changed, or on an atigghment with an address, with all other like empdwered. M
SIGNATURE: @ WC-Q" —Carrolle A. Weissman = 11/29/00 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Data Daytime Phone ¥ l ’rF
i
1
NES




