. FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000078827 ecretary of State
1. Entity N&me 04-16-2003 90291 027 ***150.00
SWAN PROFESSIONAL SERVICES INC.
Principal Piace of Business Mailing Address
2545 15T STREET 2545 18T STREET
VERQ BEACH FL 32962 VERQ BEACH FL 32962 )
2. Principal Place of Business 2, Mailing Address ‘ “I“I" HI ‘|||‘ ||"| IIN |||t| ||m I|||| |||I' ||’|| “”I lllv 1“‘ llll
Suite, Apl. #. etc. Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—0860730 Not Applicable
Zp Gountry p Gountry 5. Certificate of Status Desired | $8.75 Additional
L. B .- _._ . Fea Required ;i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

SWANSON, CAROL ANN
2545 1ST STREET

Street Address (P.C. Bax Number is Not Acceptable)

-VERO BEACH FL 32562

City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ¢
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
R 1]
.- FILE NOW!!! FEE IS $150.00 T
8. Election C F
. Afle May 1,203 Foe Wl bo $55000 et Carvan fner0 - 95,00 oy e
Mike Check Payabie to Florida Department of State ’
10, ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D (7 Delete TITLE ) change [ Addition
HAME SWANSON, CAROL ANN NAME
sTREET aporess | 2545 1ST STREET STREET ADDRESS
CITY-51-2IP VERO BEACH FL 32962 CITY-ST-21P
ML D - [ belete TTE O Change [ Addition
NAME SWANSON, ANTHONY CE.S. NAME
STREE? 00RESS | 2545 1ST STREET STREET ADDRESS
crv-sr-zp | VERQ BEACH FL-32962 CITY-ST-2P
TILE - ) Delete ~ me T o T [ Change =[] Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-21 CITY-S7-2IP
TLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-$7-21P . CITY-ST-2IP
TITLE {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-2P
TILE 1 Detete TITLE O] Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IP CITY-ST-2P

ot qualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Exglute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

By 44343 G2ymw-asy

M / '/
?F{ RE AND T\"PED OR PRINTED NA}EOF SIGNING QFFICER OR DIRECTOR Data Dayuma Phone #

. —

12. | hereby certify that the infermation suppl;
indicated an this report or sunpleme
of the corporation or the receiver g

with this filing dog

.. . o

7

AV OLISELD

CR2E034 (10/02)



