2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT#  P95000006051 Apr 18t, ZOOZfSS.?Ot am §
1. Entity Name ecre al ’f O a e o
: ¥
SWAMPLAND PROPERTIES, INC, 04-18-2002 90445 020 ***150.00
Principal Place of Business Mailing Address
3547 ALBURN RD 3547 ALBURN RD
CRESTVIEW FL 32539 CRESTVIEW FL 32539
us us
2. Principal Place of Business 3. Mailing Address “II”"I "l m” I""IIl“ Imllm’ II"I ""I II”I Il'II I"" "I“II‘
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3326103 Nol Applicable
Zi Country Zi Count iti
i ouniry ® ountry 5. Certificate of Staws Desired [ $8.75 Additonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Som e g e ﬂl-:'j—*—-‘v-_—\m.»—’“;x: T vl & =Tz om e L o e --Name-?."‘-r WL AT e T e A g o R T e = s - -
& ——=is — e
BARRE]T. EUZABHH Street Address (P.C. Box Number is Not Acceptable)
2226 W HOGAN HOLLOW
MARGATE FL 33063
. i , - City Zip Code
S ‘t‘i‘,\ %1 ifda FL
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
Signaturs, typad or printed name of registered agent and titie if applicable. {NOTE.: Registerad Agent signatura required when reinstating} DATE
_|-9. This gg{poratp@&ghglbb to satisfy its Intangiote FiILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax'fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 s TS o o . :
= ! =2 Trust Fund Contribution™~  «__ Added to Fees ...
{See criteria on back) O Make Check Payable to Department of State : =
1. OFFICERS AND DIRECTORS |12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe P ¥ Delete e P [BtThange [ Addition 5
NAME LOCKE. JOEY V NAME ALta. R.Loclte 2]
]
STREET ADDRESS { 7070 NW 81ST TERR sweeraooiess | 739 Y AN Hory £ §
CITY-ST-2IP PARKLAND FL GITY-ST-21P L Qur e/ /-/I'/,' F/ . 3‘?5‘ 7 bl
g i o
TITLE v {7 Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P ¥
TME O Detete THLE [T Change [ Additien
HAME MNAME
~{=~STREETADDARESS |« ———u ~-+ == "% 2= — Tm e w2 <M GTREET-ADDRESS |- L D e e - - - -
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
THLE / ! 7 Delete TTLE M change [ Addition
NAME / NAME
STREET ADDRESS | %/ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CRY-ST-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 true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with-all other like empowered.
- ’ ¥ y -
SIGNATURE: =222 HAa K Lot ¥_3-0~  95Y-753-99¢L
SIGNATURE AND TYP#D OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytims Phone #




