Iy

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P97000101715 Mar 05, 2001 8:00 am
" SWITZERLAND HOLDING COMPANY Secretary of State

03-05-2001 90309 012 ***150.00

Principal Place of Business Maiting Address
320 E ADAMS STREET 320 E ADAMS STREET
JACKSONVILLE Ft. 32202 JACKSONVILLE FL 32202
Suite, Apt.#h ete. . . . L Suite, Apt. #, etc. . B DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FEINumber  R@-3538716 Applied For
: Not Applicable

“ County ze Gountry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
AL STocr Street Add P.0. Box Number is Not A tabla)
ass (P.O. mber is Not Acc
320 E ADAMS STREET : _ reet Address (P.0. Box Number is eptable
JACKSONVILLE FL 32202
City FL Zip Cede

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.

CR2E034 (10/00)

SIGNATURE 2> 2. 20 o
Signature, typed or printad name of registered agent title itkapplicable. [NOTE: Aegistered Agent signature raguirad when reinstating) DATE
9. This corporation is eligidle to safisty _i}s__lrla_ngib_lé:{ . ‘_HE‘ILE NQQW!!!’fEE_;_IS $1§0.00 10. Election Campaign.Firancing $5.00 May B¢
Tax f:llqg rgqurrement and elscts to do so. After MAY 1, 2001~ Fee will be $55IJ:01!""""’""""“"-mIst Fund Comrigation- -~ [0~ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [] Addition
NAWE DAWSON, CARL D JR NAME
streeT aooress | 320 E ADAMS STREET STREET ADDRESS
CITY-S$T-2IP JACKSONVILLE FL 32202 CITY-S1-2IP
TILE [ pelete TMLE [ Change [ Additicn
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
THLE [ pekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘IT\"-ST-ZIP CITY-ST-2IP
k’LE O Delete TiE OJChange [ Addition
ME NAME
— STREEFADDRESY | ——————— ]| STREET ADDRESS
TY-SHIP e e e
ALY 1 Delete TITLE [ Change  [] Addition
'ME NAME
":_Emm ADORESS STREET ADDRESS
J-grze ) CITY-$T-2IP
T ome [ pelete TITLE [J Change £ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an oflicer ar 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
changed, or on an atjeekeaso agesacs, with all cther like empowered.

ol

Date Daytima Phone #

SIGNATURE:




