N

RT (UBR)

2000 UNIFORM BUSINESS REP . FILED
DOCUMENT # P94000065886 ~y o Apr 25, 2000 8:00 am

1. Entity Name

SWANEY & ASSOCIATES OF FLORIDA, INC. | ecretary of State

04-25-2000 90095 022 ***150.00

Princizal Place of Business Mailing &garess

-~ 0072773

2. Principal Place of Busines

4675 Ponce. de Leon Blvd. | 4675°P3fice de Leon Blvd

Suite. Apt. # elc. Sui_te. Apt #_ elc. 50 NOT WRITE IN THIS SPACE
Suite 305 Suite
City & State City & State | 4. FEI Numbﬁr Appliea For
Coral Gables, FL Coral Gables, FL 65-0522675 Not AppTicabie
Zip Country Zip Country ” ) $8.75 Additional
: o 5. Certificate of Status Desired O . h
33146 iamt.—Dade 33 146 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e T - ————— ——e - X e i e - - R -
Stinson, Louis, Jr. ~ame
4675 Ponce de Leon Boulevard Street Address (P.O. Box Number is Not Acceptable)
Suite 305

Coral Gables, FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,

SIGNATURE Sl|gna!ure‘ typed or pnnted name of regisiered agent and tile i applicable. (NOTE Registerec Agen! signature reguired when reinstaing) DATE
9. This corporation is eligibie 10 satisfy 1is Inlangible’ s e . ) )
Tax filing requirementgand elects loydo s0. ¢ . 10. E:E::I'c._}:i,ag ;at;?g uglc?: neng O i;jd‘ggor‘g’;??
{See criteria on back) O !
1. - OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TTLE P ) E Change [ Addition
NAME Swaney, Stephen, K. NAME Swaniey; Stephen, K
streeT acoress | 3666 Klebba IN STREET ADORESS |/, 7 ’ o
cr-s-2p | Coconut Grove, FL 33133 o sar M?_ag; Por;rce (321 T;.Eon Boulevard, #305
TIE VP O Delete M ifP o TR Xl chenge  [J Addition
L Swaney, Sally - et Swaney, Sall
STREET ADDRESS | 3666 Klébba-__':EN - ' STREET ADDRESS~ 3301 %é ¢ tersZa Road
GnsteF | Coconut. Grove,FI, 33133 OS2 | Miami o BT 33133
mE.. - , : O petere | ™me P G O change  [rAdoiion
NAME NAME §t1’nson , Louis, Jr.
STEET ADDAESS siwee s | 4675 Ponce de Leon Blvd. Suite 305
CITY-5T-21P ’ CITY-ST-2IF M'l' ami T, 3114A
T . [ Delets T . Ol change [ Addition
NAME . NAME :
STREET ADDRESS STREET KODRESS
CITY-5T-2P ‘ CITY-§T-2P
E TITLE S [ Delete TILE [ Charge [T Addition
. NAME NAME
I STREET ADDRESS - . . § sReeT aDDRESS .
CITY-ST-2IP ’ GITY-57-2P ‘ )
me 3 Delete THLE o ’ [ change [J Addition
NAME N B R
STREET ADDRESS oo . STREET ADDRESS
CITY-$T-2tP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 i

changed, or on an attachment with an address | ather 1 owered.
: L}
‘//OGAD 305-667-7571
Date

Dayume Phone #

SIGNATURE:

RE AND TYPEDF®R PRINTED NAME OF OFFICER OR DIRECTOR

CR2E034 (9/99)



