..20Q1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024146

1. Enlity Name

CAROLANN- AUSTIN SWANSON, P.A:

Principal Place of Business

10075 PENNSYLVANIA AVE
BONITA SPANKS FL 34135
us ;

Mailing Address

P.O. BOX 1179
FT MYERS FL 33902
us

2. Principal Place of Business

3. Mailing Address

IR RN

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90201 010 ***150.00

I

/S nvow. 20 STE. PO BoX GpokID
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
#OMS réAD FI- Alome-s rEAL FL 65-0738501 Not Appiicable
T~ Zp Country Fay - Country " - T$8.75 Addtoral
5. Certificate of Status Desired - :
33030 wsr 33090 -0830 s U Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWANSON, CAROLANN A
10075 PENNSYLVANIA AVE
BONITA SPRINGS FL 34135

.

6‘4 T2oLK)rsn ﬁ v StosnsSen

Streel Address (F.O. Box Number is Not Acceptable}

J]E8 plo Qo fr STR&T

W lomesTERD

Zip Code

FL

FH03

[»)

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

SIGNATURE [M‘M"" Q. W

CAanscans A- Swarsed

/30 /oo
DATE

Signatura, typed or printed nams of registared agent and title if applicabls.

{NOTE: Registered Agent signatura required when reinstating)

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do 50,

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Bo

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [J Change [ Addition
NAME SWANSON, CAROLANN A NAME
STREET ADDRESS WW } S ENW O Bsra STREET ADDRESS
CITY-57-2IP Homasrinp EL 2 3o 30f o-ST-2p
TITLE O Delete TRLE [ Change [ Addition
NAME NAME
-} STAEET ADDRESS. |m = - -. - — - —— . _ _STREET ADDRESS -
G T p— [
CITY-ST-2P CITY-5T-7IP
TITLE O belete TITLE " O change”  {Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZjP
TiTLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Lol L. o

L Aaonsy H. Jevanss

12/35%/00 Jos-as=5343

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



