2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90252 009 ***150.00

DOCUMENT # P97000074320

1. Entity Name

S.L. SWAN, CORP.

Principal Place of Business Mailing Address

12715 KINGSWAY ROAD 12715 KINGSWAY ROAD

WELLINGTON FL 33414 WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address ”""In “I m" m" "“l "m "m "”I ."” Ill" N“I "Ill IIN ]III
Sulte, Apt. #, etc. Suits, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65.0776847 Nat Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now. Registered Agent
, Name
MONTALVO' MARGARET F Street Address (P.O. Box Number is Not Acceptable)
11911 U.S. HIGHWAY ONE
SUITE 201
NORTH PALM BEACH Fl. 33408 City FL [ 70 coce

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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title i applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 N .
9. Election Cam Fi
After May 1,2003 Fee wil! be $550.00 TrustIFund Coié:'gar:mlonnancmg [} fdsd'gjtt}ohlizzsa °
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
TITLE . D 1 Delete TITLE [J Change ] Addition
HAME = |'SWAN, STEVEN L NAME
sTREET A0DRESS, | 12715 KINGSWAY ROAD STREET ADDRESS
crv-st-ze . L WELLINGTON FL 33414 CITY-S1-2IP
fRE D [ Delete TILE [ Change (7] Addition
NAME SWAN, DEBORAH L NAME
STREET ADDRESS | 12715 KINGSWAY ROAD STREET ADDRESS
crv-s1-7P | WELLINGTON FL 33414 CITY-ST-2IP
TITLE _ _ 7 [ pelete TITLE {1 Change  [J Addition
NAME T T - N neme
STREET ADDRESS STREET ADDRESS o ’ S e .
CITY-8T-2P oITY-ST-21P
TITLE [T Dslets TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-ST-2IP
THILE [ Delete MLE [T] Change  [] Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP

12. | hereby certify thai the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicaied on this reporl or supplagmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receivgpor trustee e ed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachme all other like gmpowered,
SIGNATURE: _ LLCIA) Wgé%?b% 6/~ 790 W ¥ ”1/34/0’3

s:eun-runggrg_sq ﬂ;ﬂl,n{'rjo NAEC:F §|m‘qgc ; QFFICER OR DIHE?ﬁJ e i~ Dalg ﬁmlmefnuns *
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CR2E034 (10/02)



