2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2001 8:00 am
DOCUMENT # P9800009523 ecretary of State

§

-

g

SWIGER APPRAISAL, INC. 04-04-2001 90007 048 ***158.75
Principal Place of Business Mailing Address
208 E 17TH AVE 208 £ 11TH avE
MOUNT DORA Fi, 32757 MOUNT DORA FL 32757
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3551739 Applied For
Nat Applicable
B, Jloy e | Couniy W*%Wmm‘wgsajs'wd‘“ma‘
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SWIGER, BOB -
' Street Address (P.O. Box Number is Not Acceptable)
33241 E. LAKE JOANNA DRIVE
EUSTIS FL 32738 ) .
el _;A' PR City ) FL Zin Code

8. The above famad en"tib',r subriits thid Statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
L. Lo

CR2E034 (10/00}

Yo st uj._'JJ\:!
SIGNATURE :
A £ Signature, typed of printed name olragistared agent §nd litlg it appliqa?le. R [NOTE: Registered Agant signature required when reinstating) DATE
. . . P RETTIN] . . « . |'1 - " s . ‘. N
9. Ihls;:prporauc.m is elulglb!s}T'sz:Ustiyéts Intangible FILE NOW!!! FEE E':‘.! $150.00 10. Eiection Campaign Financing $5.00 wmay Be
ax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete THLE [ Change [ Addition
NAME SWIGER, BOB e
sTREET ADDRESS | 33241 E. LAKE JOANNA DRIVE STREET ADDRESS
CITY-ST-2IP EUS‘"S FL 32736 GITY-ST-2IP
MLE O Delete TIMLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B 0S) & e . - SRS I P S — B OV - 5T 2B | — e e -
TILE O valste TILE Tlchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIHLE (1 Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TTLE 3 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-ZIP CITY-8T-2iP

13. | hereby certify that the information suppligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 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.

SIGNATURE: R i /’% é‘/g ) 353 77528

ﬂﬁnjgs AND TYPED OR PHIN‘I‘EQJ\O*ME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #
< =

— PTRTT T



