2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055691 Jan 24, 2000 8:00 am
- Erty Name Secretary of State

SWINGIN' WILLIE, INC. 01-24-2000 90047 010 ***150.00
Principal Place of Business Maiting Address

4507 WEST DALE AVENUE 4507 WEST DALE AVENUE -
TAMPA FL 33609 TAMPA FL 33603-3708 buvibgdl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

’ 65-0850873 Not Applicable
Zp Courntry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name - — -
STRASKE' STEPHEN Bl Street Address (P.O. Box Number is Nol Acceptable}
101 EAST KENNEDY BLVD.
SUITE 3700
TAMPA FL 33602 oy FL [2°Coe

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 ot printed name of registered agent and title if applicable. {NOTE' Registerag Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti o
- X tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T:j;Igsndag;::lr?guﬁ::mmg O fg‘gﬁohgzzsse
{See criteria on back) P! Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE S ' Delete TITE Clchange ] Adgition
NAME YARDS, STEPHEN C NAME
oTreeT anoress | 705 NO. WAYNE ST. #201 STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 22201 CITY-ST-2IP
e P : O Deiete TITLE P, S&T X Change [ Addition
NAME BLACK, REBECCA A NAME
STREET ADDRESS | 4607 W. DALE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
THLE T ) X Delete TITLE O Changs [ Addition
NaME THOMAS, GRAHAM N NAME - -~ -
stresT ApoRess | 1001 NORTH GONDULA DR STREET ADORESS
GITY-ST-2IP VENICE FL 34293 CITY-S7-2IP
TTLE [ Dalste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TILE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. (7 03)

SIGNATURE: Wﬂkﬁv WM——- Rebecca A. Black January 18,2000 714-8014

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




