2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000101715

SWITZERLAND HOLDING COMPANY

Principal Place of Business

320 E ADAMS STREET

Mailing Address
320 E ADAMS STREET

FILED
Sgp 09,2002 8:00 am
ecretary of State

(09-09-2002 90020 046 ***550.00

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
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Il

T

2. Principal Place of Business 3 Mailing Address
. “ St 233 E By 5S¢
Suite, Apt. #, etc. d Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
o one. Wdl 100 DDA ST0e DA 9
City & State Ci tate 4, FEI Number 59.3538216 Applied For
L ’?v] , i A F?-L.. Not Applicable
Zip Country Zip Country . . $8.75 Additional
—s S Lo L) 9 2307 ) 5. Certificate of Status Desired O Pee Requireclll
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAWSON, GARL D R Street Address (P.0. Box Number is Not Acceptable)
T re 0. umber is Not Acceptable
320 £ ADAMS STREET S+ P
JACKSONVILLE FL 32202
(oo B(Ac.-s{sfh—f_ Jlds
Cit Zip Cod
Y T AL UFL | 855 .«

its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

o ——

< v e

SIGNATURE
DATE

gistared Agent signature required when reinstating)

Signature, typed or printad nams of registared agant and title it applicable ” {NOTE: R

1__9._This carporation-is-eligible-to satisfy-He-inangtble — = sNOWIH -FEE 1S-$550.00_ . == . - .
Tax filng requirement and elecs o do so. After September 13, 2002 Feo will be $750.00 | 0" = ooy o orpadn Financing $5.00 may be
(See criteria on back) 0 Make Check Payable to Depariment ot State
11. CFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TILE D 7 Delete TITLE FThange [ Addition
NAME DAWSON, CARL D JR NAME
streeT aooress | 320 E ADAMS STREET STREET ADDRESS | 283 /% B"‘{ St loie D Mies fore B ‘99
crv-st-zp | JACKSONVILLE FL 32202 CITY-§7-2I7 TJur /';? g 3 g W BN
THLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE [ petete TIRLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
THLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 1 Defete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2¢ CITY-ST-2IP

13. | hereby centify that the information supplied wilh 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 repart or supplemental 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 corperation or the receiver ar 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 apeCTrEmtwth an 3

ddress, with all other like empowered.
i~ ; ;@
SIGNATURE: ) AU LD

g e pwreCTof

F & o Qoo 3t rres

Data Daviime Phona #

CR2E034 (4/02)




