 EEEEE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  P98000013282 ecretary of State

1. Entity Name

SWAIN REALTY CORP. 04-29-2002 90008 032 **%150.00
Principal Place of Business Mailing Address

814 SPRING LAKE SQUARE 814 SPRING LAKE SQUARE

WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

A

2. Principal Place of Business 3. Mailing Address
1154 Havendale Blvd P.0O, Box 3096
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Winter Haven, FL Winter Haven, FI, 527 58:3491520 Not Applicable
= " .
3 3§81 Country 3 BZéDS 5 Country 5. Certificate of Status Desired O f‘g‘g;lﬁ;d;'o"al
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
- = = R N e e T S R ————— Name -~ - R - e g . e - = FOR—
CL‘NE' PATW Street Address (P.O. Bex Number is Not Acceptable)
814 SPRING LAKE SQUARE
WINTER HAVEN FL 33881
City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed er printed name of registerad agent and title if applicable (NQTE: Registered Agent signalure required when reinstating) DATE
F
T N o ) .

9. This corporation is efigible to satisfy ts Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
{See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 22 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE PT [J Delete TLE PT § Change (] Addition

NAME SINNETT, DAVID L NAME . .

) Sinnett, David L.

sTReeT AnoRess | 814 SPRING LAKE SQUARE STREET ADDRESS | 17 557, Havendale Blv

crv-st-2r | WINTER HAVEN FL 33881 CITY-S1-2IP Winter Haven, FI, g3881

TITLE VS O Delete TITLE VS I Change ] Addition

NAME CLINE, PATTY NAME Cline, Patty

sTreeT anoress (814 SPRING LAKE SQUARE STREETADDRESS | 1] 5/, Havendale Blvd

am-st-z¢_ WINTER HAVEN FL 33881 OYSTI  {Winter Haven, FL._ 33881

TTLE =~ 1 - — T e e e [ glgte = o0 RTTLE - - r | o s e — [J.Change.  .[] Addition. -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

TIMLE [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-Zip

TITLE O Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiIinc.? 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 if made under oath; that ! am an officer or 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 attachment with an ith all gihesike empowered.

SIGNATURE: ", “Patty Cline 4-16-02 (863)299-9019

Z e
SIGNATURE ANJ) PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

7Ryt

AY

CR2E034 (9/01)




