2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000100600
SWANSON NORTHEY & ASSOCIATES, INC.

Principal Place of Business

10113 BISHOP LAKE RD. WEST
JACKSONVILLE FL 32256

JACKSONVILLE FL 32256-3411

Mailing Address
10113 BISHOP LAKE RD. WEST

2.. Principal.Place nf Rucinnace
o 7

- -
Suite, Apt. #, etc.

[t "\

3. Mailing Address

o7

Suite, Apt. #, etc,

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90127 034 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

SWANSON, GAYLORD L
10113 BISHOP LAKE RD. WEST

/<

Street Address (P.O. B,
//2.

Ci State P City & State 4, FEi Number Applied For
4 /@XC&'F_V/M&' -—é- Wmm /‘/P 59-3551205 Nat Applicable
Zip j Country ™~ Zi | Counry I o - - $8.75 Acditional
,_ 32 0&? A‘.S P 2/ ﬂ é 3 a;A 5. Certificaté 6f Status Desired -~ [] Fed Roguired - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

£
x Nymber is Not Acggotable) '
esr Howws ST

JACKSONVILLE FL 32256
/700
City Zip Code
TRk sonwees FL | ™32202,
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 inted name of mgisleﬁd Eﬁent and title if applicable. (NOTE. Registered Ageni signature required when ranstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 oot \an Financi
Tax filng requirement and €lects 1o 4o $o. After MAY 1, 2000 Fee will be $550.00 10. Etection Campeion Enancing $5.00 wey Bo
s . ed 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP ] Delete TITLE [ change [ Adaition | &
NAME SWANSON, LINDA NAME e
staeeT acoress | 10113 BISHOP LAKE RD. WEST STREET ADBRESS §'
CiTy-ST-21P JACKSONVILLE FL 32256 CiTy-sT-2p §
TITLE DTS O Delete TITLE O change [ Addition | O
HAME SWANSON, GAYLORD L NAME
swrent anomess | 10113-BISHOP LAKE RD. WEST STREET ADDRESS
cirv-sT-2p - | JACKSONVILLE.FL:32256 -~ CITY-5T-2IP - - e
e (1Y O pelete TITLE [change  [J Addition
NAME NORTHEY, KAREN NAME
streeT aporess | 270 KINARD RD. STREET ADDRESS
CIY-81-7P BRYCEVILLE FL 32009 CITY-5T-2IP
TITLE D ) Delete TMLE Ol change [ Addition
NAME NORTHEY, JAMES NAME
sTReeT a0DResS | 270 KINARD RD. STREET ADDRESS
arv-s-z¢ | BRYCEVILLE FL 32009 oITY-§T-2P
TITLE - [ Delete THLE Ochange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete 1TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trusiee empowerad Lo execute this report £s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp address, with all other like emppwered.

Adp Y- 2% 00

ER OR DIRECTOR

Yo &Y ¥493

Date ¥ Daytime Phone 7




