2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000018267 Apr 26F12]65(])) 8:00 am

1. Entity Name

SWAMP WATER BAR, INC. ecretary of State

04-26-2000 90045 012 ***150.00

Principal Place of Business Mailing Address
HC 61 BOX 46 HC 61 BOX 46
CLEWISTON FL 33440 CLEWISTON FL 33440-9772
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Sate City & State 4, FE| Mumber 65'0828351 Applied Far
Not Applicable

0 $8.75 additional
Fee Required

Zi 1 i
i Country Zp Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - N ’ oo Name -7 - T )
DORSKY’ ERIC Street Address (P.C. Box Number is Not Acceptable)
7320 GRIFFIN ROAD, SUITE 220
DAVIE FL 33314
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
Signature, typed cr printed name of registered agent and litie if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
B o™ | anrwat 13000 FeawinboSos00q | 10 EenGurenn g $5.00 way e
. ’ ! N Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it D [ Delete TITLE [ Change [ Acdition
NAME BILLIE, JAMES NAME
sTreeT aDoRESS | HO 61 BOX 46 STREET ADGRESS
CIry-ST-2P CLEWISTON FL 33440 CITY-ST-2IP
TIMLE D O oslete TITLE [ change [ Additien
NAME CYPRESS, MITCHELL HAME
streeT aoeRess | HOC 61 BOX 46 . STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-5T-2IP
TILE O celete TITLE [] Change [ Addition
NAME NAME o . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE O Change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3)(i}, Florida Statutes. | further certify that tne information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or truslee 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 attachlent with an address, with all other like empowered.
————‘ -
T —— )’/%m 464 - bt - Lo
MOR DIRECTOR Date ' Daytime Phona #

™

B |

CR2EQ34 {9/99)



