2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046140

1. Entity Name

SWANSON PRODUCTION PARTNERS, INC.

Principal Place of Business

936 SAINT CROIX CT.
ORLANDO FL 32835

Mailing Address

938 SAINT CROIX CT.
ORLANDO FL 32835-1823

2. Principal Place of Business

3209 /[pes

Lorial A

3. Malling Address

Se29 [feles /42'404) A

Suite, Apl. #, ic.

Suite, Apl. #, elc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90039 010 ***150.00

AT AT

DQ NOT WRITE iN THIS SPACE

IR

e Corwclis CL

City & Stat
b/ % n: 0

CArebpt  (—L

4, FEI Number

Applied Fer
Not Applicable

59-3512893

Zi Countr L
957 | omld’ s,

Courtry /% /-

AL E(

3928

5. Cartificate ot Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= WILLIAM-NCASMATPAT
886 SOUTH DILLARD STREET
WINTER GARDEN FL 34787

Narme

Street Adgdress {P.O. Box Number is Not Accepiable)

City

Zip Code

FL

B. 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

Signalura, typad o printed name of registered agent and titte if applicabla

{NOTE. Registered Agent signature required whan reinstating)

DATE

9, This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do $o.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be

Added to Fees

{See criteria an back) | Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 N
TITLE D O pelete TIILE EtTange [ Addition 3
NAME SWANSON, JON H HAME 2
sreet ooress | 938 SAINT CROIX CT. sesonness | 3009 e fepp S 2
orv-st-2 | ORLANDO FL 32835 CIY-ST-217 Jseder— o elon L SYIED ﬁ
T D O oelete T - o age [ Addiion | O
NAME SWANSCN, CONNIE D NAME
steeer aporess | 938 SAINT CROIX CT. - STREET ADDRESS | 300 @ fhes Jauw A
CITY-§T-ZP ORLANDO FL 32835 CITY-ST-2P ZU?’MQ"" = = ? )f' >
e 1 Delete TIme ) [ Chenge [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
SRY-5T-ZP CITY-5T-2P
TLE O Detete MLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciny-s1-21P
TITLE (7 Delete TIMLE [ Change [ Addition

| NAME NAME

! STREET ADDRESS STREET ADDRESS

L OLITY-ST-21P GITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informati

of the corporation or the receiver of truskee e
changed, or cn an attachment with &n addrgsH,

sIGNATURE: AT

supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement] report is true grmhaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

TR, R
LU 7 EE
U SRR

4o &S Yobo

v + 3
fIGNATURMD’fYPED OR PTNTjD NAME OF SiGNING OFFICER QR DIRECTOR

5{/7/@

Date Dayteng Phone #




