2002 UNIFORM BUSINESS REPORT (UBR) Mar O6Flzli)%]2)8 00 am

AV 9967900

DOCUMENT #  P97000087222 Secretary of State
1. Entity Name
K-SWAN, INC. 03-06-2002 90059 001 ***150.00
Piincipal Place of Business . Mailing Address i
7060 PINE FOREST RD.’ 7060 PINE FOREST RD. . R
PENSACOLA FL 32526 . PENSACOLA FL 32526 B 08 37 BO0 -
I N AR MM AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0900136 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O §8'75 Additional
. ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHIBBS, VINCENT J
421 N. PALAFOX ST.
PENSACOLA FL 32501

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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
"

Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
15815000
er)! iFe __Itv‘ﬁ[e;g? 00«
v Wk val |
(Seacr } Make Chetk Payabl & 1o'Deparime ent of Sta

1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POST 1 Delete TILE DO change [ Addition | 5
NAME SWANSON, KARLA K. HAME =23
sTreeT ApoRess | 7060 PINEFOREST ROAD STREET ADDRESS §
crv-sr-zp | PENSACOLA FL 32526 CITY-ST-2P iy

. — fr
TITLE . ) [ Delete TITLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ) ,
TME T - [ Delete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST7-2IP
e . O Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24p
TITLE [ pelets TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P } CITY-5T1-71p
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the rec@iver or trustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with, an address, vith 2 er Yike empowered,

SIGNATURE CENAANBRED 2o o2 (SSD\ 57 -3090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ” Daytime Fhone #

e, |




