2001 UNIFORM BUSINESS REPORT (UBR)

ST 1/19/01-H

FILED

Sigraturs, typad or printad name of regislesd agent and ktie 4 appicabla,

{NOTE: Regisiared Agent signalure raquirad when isnclating)

9. Thig corparalion is eligible to satisfy its Inlangible
Tax tiling requirement and elects to do so.
(Sea critaria on back)

FILE NOW!!l FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payatle to Departmeni of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Feas

L ]
DOCUMENT # P95000013449 Feb 08, 2001 8:00 am
1. Entity Name o T r f
R. SWALLOW, INC. Secretary of State
01-19-2001 90004 005 ***150.00
Principal Place of Business Maﬁing Address
4135 MANNING AVE. 4135 MANNING AVE.
FT. MYERS FL 33916 FT. MYERS FL 3396 .
e v 10 0
Suite, Apt. #. etc. Suite, Apt. &, ete. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65.{597236 Applied For
Not Applicable
o Country ap Counlry 5. Cenificate of Status Desired a ?g'gesqmm"a]
—- -B..Name and Address of Current Registered Agem | - 7, Nams and Address of New Registered Agen -
MNarne
SWALLOW, RON o , - i
—_— ‘4135-MANN1NG.AVE-— —_—— o - Street Address (P.O. Box Number.is Mot Accopiable)=. — e R e
FT. MYERS FL 33916
City FL | Zip Code
8. The abowa named entity submits this statemary for the purpese of changing its registered office or registerad agent. or both. in the State of Florida. ;
SIGNATURE @ /=7l
DATE

11. QFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
e DPST D Delete TME [ crange [ Addition” | &
NAME SWALLOW, RON NAME =
sTReeT ADRESS | 4135 MANNING AVE. STHEET ADDRESS 3 -
onv-si-z¢ | FT. MYERS FL 33916 omy-si-2p i
o

TINE O Delete TLE Othange [ Addilion S
NAME NAME '
STREET ADDAESS STREET ADDRESS
city-ST-7P CITY-ST-ZP

. Tie e - - —-:peierg - - - TE - Te TR .oom- [JChange ] Addition-| -
KAME NAME
STAEET ADDAESS STREET ADDAESS
oY ST-21P CITY-$t- 70
TME ] Delete TNLE O Change [T Addition

—~ NAME —— = =] - - ————— . et e e — e R -MAME— - — - - - e e e e [ECI .
STREET ADDAESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TALE [ berete TTLE 7 Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
BT -ST-TP CITY-ST-2IP
TME O Delete TiLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2p Ccmy-S1-0p

13. | hereby cem!l}:_ihat the information supplied with this filing does not quatify tor the exemption stated in Section 119.07{3){i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corperation or tha receiver or rusiee empowered 13, gxeciule this report as required by Chapter 507, Florida Stalutes; and that my name sppears in Block 11 or Block 12 if
changed, ar on an attachmant with an address, with all 1 like empowered.

P2 tadd

Syl G2y -~ FoPY

SIGNATURE AND TYPED DR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

SIGNATURE:

Daytirwe Phona #




