| |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044055

1. Entity Name

SWAIN DEVELOPMENT CORPORATION

|

Principal Place of Business Mail

11350 66TH STREET NORTH. #10€
LARGO FL 33773

s} A'ddress

11350 66TH STREET NORTH. #106
LARGD FL

33773-5524

2. Principal Place of Business 3. M

hillng Address
!

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90103 050 ***150.00

DAUVHOVL |

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3512635 Not Applicable
- - T —
zp Country p Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required !

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—-— _ P

v Steve Pohls & |

Stregt s {P.Q. Box ber i table) ‘
| AL C e SF VSt L06

o /;owgw

FL

53773

8. The above named entity submits this statement for the pu

SIGNATURE

posr:a of changing its registered office or registere%ent. or both, in the State of Florida.

2 7/5ce

Signfture, typed or printed name of registered agent and title if 4

prliczble.

(NOTE: Registerad Agent signature required whan reinslating)

¥ paje

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!T FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 Mby Be
Added to Fleas

10. Election Campaign Financing
Trust Fund Contribution,

{See criteria on back) .l JMake Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 I
TILE ) " Delets TITLE [ Change [ Addition 3
NAME POHLIT, STEVE E NAME 2
STREET ADDRESS | 11350 66TH STREET NORTH, #106 STREET ADGRESS 8
CITY-S1-2IP LARGO FL 33773 [ CITY-$T-2IP w
TILE PSTD Nlete TITLE [] change [ Addition 5
NAME SWAIN, ROBERT E : HANE ‘
STREET ADDRESS | 1055 BAY ESPLANADE ' STREET ADDRESS .
Civy-sT-2P CLEARWATER FL 33767 } CiTy-5T-21P :
TiTE | O elete TILE [Jchange [} Addilion
NAME - * ‘% o NAME !
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P ] CITY-ST-2IP
TITLE | O psiats MLE O charge [ Addition
NAME ,‘ NAME I
STREET ADDRESS | STREET ADDRESS
CITY-ST-2p | CITY-ST-2IP ‘
TILE l [ Defete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP
e ' O Delete LE [Jcrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-S7-2P

13. | hereby certify that the information supplied with this filipg dbes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
d agcurate and that my signature shall have the same legal effect as if made under cath; 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 it

indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with gl other1 like empowered.

SIGNATURE:

727 29y 0Ui3

Pf 0w

Date Daytme Phona #




