2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 19, 2000 8:00 am
SWANN & HADLEY, P.A. Secretary of State
02-19-2000 90023 012 ***150.00
Principal Place of Business Mailing Address
1631 W MORSE BLVD 101 W MORSE BLVD
STE 270 STE 270
WINTER PARK FL 32789 WINTER PARK FL 32789-3750
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 593291351 R mppreae
Zip -7 Country Zip Counry 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADLEY’ RALPH V il Street Address (P.O. Box Number is Not Acceptable)
1031 WEST MORSE BLVD.
SUITE 200
WINTER PARK FL 32789-3750 . .
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 nama of regrstered agent and tle if zpplicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti an F )
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 ) Tri;Igzn%aén;?;?;uﬂ::ncmg O Ec?jllgt?oﬁgaezse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP O Delete TITLE O hange [ Addition
NAME SWANN, RICHARDR - NAME
sTReeT ADORESS | 1031 W. MORSE BLVD., STE. 290 STREET ADDRESS
wv-s-22 | WINTER PARK FL 32789-3750 ' oiTY-S-2i
TLE DS (71 Delete TILE [ Change [ Addition
NAME HADLEY, RALPH V ill NAME
sTheer acoress | 1031 W. MORSE BLVD., STE. 290 STREET ADDRESS
crv-sT-2P | "WINTER PARK FL 32789-3750 o omv-stae T - - ce -
TI1LE L Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
. TIE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Angfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | heréby certify that the information supplied with this filing does nof
indicated on.this report or supplemental report is true and accuratg
of thé corporation or the receiver or trustee empowered to exgouty '
changed, or on an att ent withan address, with ajl otheflike/ ofy

(A7 REERFT
'SIGNATURE: b A
SIGHING CRACTIIRDIRECTOR Date Daylime Phors #

"
OF

CR2E034 (9/99)



