FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P98000098220 Secretary of State
1. Entity Name 01-10-2003 90103 006 ***150.00
SWANN INVESTMENT CORPORATION
Pringipal Place of Business Mailing Address
319 CALOQOSE WOODS LANE ' 319 CALOOSE WOODS LANE
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
I S R
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3542053 Not Applicable
o Country Zip Country 5. Certificate of Status Desired || $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
am : 7‘
BARFELS, HANS J Vo it A - s
Street Address (P.O. Box Number is Not Acceplable)
319 CALOOSE WOODS LANE

SUN CITY CENTER FL 33673 3,9 Cradecxr %& s

. N Sy Crr Crre FL | 232&7=

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agq‘t or both, in the State of Florida. ) am familiar with, afd accepr
the obhgaugns of registered agent.

SIGNATURE
. . " Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signatura reguired when reinstating) DATE
n
Aﬂ::LliﬂEa;q2\:633 :Eesv:lﬁlﬁsgsgg 00 9. Eection Campaw‘gn Financing $5.00 May Be
. Tust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P 7 Delete TITLE [ Change [ Addition
NAME BARFELS, HANS NAME
Sireer anbress | 319°CALOOSE-WOODS-LANE- STREET ADDRESS -
cre-st-ze | SUN CITY CENTER FL 33573 oITY-ST-2IP
TOLE S 3 Delete TITLE [ Change [ Addition
NAME BARFELS, ERIKA NAME
sTReeT apoRess | 319 CALOOSE WOODS LANE STREET ADDRESS
CITY-51-2IP SUN CITY CENTER FL 33573 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE [dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP /l oTy-ST-ZP

ing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation

12. ! hereby certify thatithe infor
uerdnd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

indicated on this report or supp!,
of the corporation or the receiv
changed, or on an attachment {4

SIGNATUR M. Tem i !-Lﬁ) ‘ /—”9—— D=

Dara ~ Daytime Phone #

CR2E034 (10/02)




