2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000080448
HELGE SWANSON AND ASSOCIATES, INC.

Principal Place of Business

834 WATT DR.
TALLAHASSEE FL 32303

Mailing Address

834 WATT DR.
TALLAHASSEE FL 32303-4627

2. Principal Flace

3. Mailing Address

1220 MB, #omms 7

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90106 048 ***150.00

¥U4Z9d

RN

DG NOT WRITE IN THIS SPACE

JE

SWANSON, HELGE R
834 WATT DR.
TALLAHASSEE FL 32303

City & State City & State 4. FEI Number Applied For
—
TALAEEE . TC. 53-3499957 Not Applicable
s 7 o LA ,COU”WS. N ~|--2P — .| -Country 5. Cettificate of Status Desired- - $8‘75 Addm""al )
3 2,30'3 C{: . . Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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, typad or printed nama of registered age

nt and title if applicable.

{NOTE: Reg/sterad Agent signature raquired whan reinstating)

DATE

9. This corporation is eligible to saiisf&f its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

{See criteria on back} O Make Check Payable to Depariment of State

11, .. . .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e P O petete THLE Ol change [ Addition
NAME SWANSON, HELGE R NAME

STREET ADDRESS | 834 WAﬁ DR. - STREET ADDRESS

omrv-s-2p | TALLAMASSEE FL 32303 CITY-ST-2P

TWLE VP O peiete TITLE (G change [ Addition
NAME SWANSON, CAROL HAME

STAEETADDRESS | 834 WATT DR. . STREET ADDAESS
comv-st-zP | TALLAHASSEE FL 32303 e CITY-S7-21P — - - -

TMLE 8M [ petete TITLE O change [ Additicn
NAME SWANSON, RUSSELL H HAME

STREET ADDRESS | 834 WATT DR. STHEET ADDRESS

omv-st-z¢ | TALLAHASSEE FL 32303 CITY-ST-2iP

ML BM = 7 Dekete TITLE O Change [ Addition
NAME WHITE SWANSON, BARBARA NAME

STREET ADDRESS | 2428 WREN HOLLOW DRIVE STREET ADORESS

arv-st-2F | TALLAHASSEE FL 32301 CITY-ST-21P

TILE {3 Detete T TITLE O Change T Addition
NAME . NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ palete TITLE [ Change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

|_cm-57-zw ﬂ CITY-ST-2P

13. | hereby certify that the information supplie

! indicated on this report or supplemental r
of the corparation or the receiver or jruside empowered 1o exdcyfe this
58, with all o )

ith this filing does ngpqualify for the exermption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information

/-/7- 2027

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 19 or Block 12if

Daytims Phone #

CR2FNA4 (9/G8)



