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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000182 Jan 25, 2000 8:00 am
. Entity Name .
ADAM B. SWICKLE, P.A. | Secretary of State
01-25-2000 90095 049 ***150.00
Principal Place of Business Mailing Address
633 SE 3RD AVE 633 SE 3RD AVE
SUITE 4F SUITE 4F
FT LAUDERDALE FL 33301 FT LAUDERDALE Fi 33301-315¢
T RS A SRR D
Suite, Apt. # elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
65-0719392 o
e Country Zip : Country 5. Cortiicate of Status Desired ~ []  98-79 Additional
) Fea Required _
- 6. Name and Address of Current Registered Agent R _7. Name and Address of New Registered Agent = __
-] Name
S‘MCKLE! ADAM B ESQ‘! Street Address (P.O. Box Number is Not Accepiable)
633 S.E. 3RD AVE.
SUMTE 4F
FORT LAUDERDALE FL 33301 S TR

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
Signaiura, typad or printed nama of registerad agent and Uitle it applicabte. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to salisty Its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do sa. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Addad 1o Fees
(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
TILE D [ Delete TITLE [] Change [ Addition
NAME SWICKLE, ADAM B UAME. -
STREET ADDRESS | 633 SE 3 AVE #4-F STREET ADDRESS
CITY-53-19 FT. LAUDERDALE FL 33301 CITY-ST-2P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2p
STE ) e E ot e . - Elpelete -~ ~ef-TMEe—no . o s e s v _ oo [cChange [ Additior
WAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oatzte TITLE [JChange [ Additio
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing doas nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statuies. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweggd to execuyte this reporlas reqused by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Waia72,

SIGNATURE Alyrfvpen OR pnmyﬂ Daia Daytime Phone #

/r



