~

2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P98000056777

Entity Name

SWENSON & ASSOCIATES, INC.

e

il Mace of Business

"7 LAKE BEND RD
TITTRL 30456

Mailing Address

18385 LAKE BEND RD
JUPITER FL 33458-3811

. Principal Place of Business

3. Mailing Addrass

FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90406 026 ***150.00

03068434

MR

A

L

Suite, Apt. #, atc, Suite, Apt. #, elc. 0 NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 65‘0862%9 Applied For
Not Applicable
Zip Couniry Zip Courtry . . $8.75 additional
5. Certificate ol Staws Desired ) Foo Roquired"
-9 E -~ -§_ Name and Addresa'of Cumant Reglstered Agent ~ " "¢ ~- ° 7.”Name and Addreas of New Reglstared Agent
Nama

— =

TT TSWENSON, SCOTT T -
18335 [ AKE BEND DR
JUPTER FL 33438

Straet Address (P.0. Box Numbet is Not Acceptable)

El ———

City

FL 1 Zip Code

i, .The ebove named entity submils this slatement Tor the purposse of changing iis registered office of registered agent, or both, in the State of Florida,

s

HGNATURE

Signaiure, typad Or Drinted nama of regestansd agent and (e it epplicadis.

{ROTE. Begisierad Apem Siphaturs ragined whan renstaing) -

OATE

3. This Corperation is gligible to satisfy Its Intangibie
Tax filing requirernent and elecls to do so.

. FILE NOW!!t FEE IS $150.00
Aftor MAY 1, 2000 Fos will be $550.00

10. Elaction Carnpaign Financing
Trust Fung Condribution.

$5.00 May Bo
Added to Fees

{See criteria on back) Make Check Payabla to Department of State
1, QFFICERS AND DIRECTORS I 2, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
mE OPST O berete e ‘ I ohange [ Addion
BME SWENSON, SCOTY HANE
mexraooness | 18385 LAKE BEND DR J STREE 00 ..
m-st-2e | JUPITER FL 33458 ohY-51-20 |
nE 3 pelets e [ Coange [ Acdition
AN NAME
TREET ADDRESS STREET ADDRESS
Y-ST-2P City-51-2p
ME— ~ — bl . - - O Detetpe= meee B TINE ey o omscguerrs e e e, o :-—-s—=~;_.-.-==--Dgw— -3 Addtion ¢
AME NAKE '
TREET ADDAESS ) - . STREET ADDRESS . .
Wt { o T T T T T T Reweste T T T T T T e - C
. 3 Delete TE [Ochange [ Addition
AuF NAME
HERT ADDRESS STREEY ADDRESS ‘
Y512 g orr-s-zp ) :

- . {3 oetete ThLE D crange  [J Adattion
NAME
e iy STREET ADDRESS
S e \ ciry-§1-2P
B [ petete TIrLE Do 30500
waar NAME
ot STREET ADDRESS
A i CirY-St-2P

B here_by certify that the information supplied with this Ring does not quality for Ihe exemption stated in Settion 119.07(3)(i). Florida Statutes. | further certiy thal the information

indicated on this report ar supplemenial repon s true and accurate and thar my signature
of the corporation or the receiver ar trustee empowared to execute this report as required

changed, or on an attachiment with an addiess, with alt other like empowered,

. R -

- N

TR CIIRIANT T

5 N S

PRV N .n.“‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

ah have the same legel etect as it made under oaih; that | arn an officer of director
 Florida Stalutes: and that my name appears in Block 11 or Block 12




