2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SWEDISH SPRING WATER, INC.

' DOCUMENT # P99000015338

Principal Place of Business

03B ANASTASIA BLVD.
ST. AUGUSTINE FL 32064

Mailing Address

0B ANASTASIA BLVD.
ST. AUGUSTINE FL 320844577

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apl. #, elc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90088 010 ***150.00

Qa9 VTN

AV

DO NOT WRITE N THIS SPACE

I

Tax filing requirement and glects to do so.

N

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
¥ 59 - 305229 26102 [TRoapplcave
Zip Country 2p Courtry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - B L~ - - e N —
NILSSON, HARRY T Street Address (P.O. Box Number is Not Acceptable)
3038 ANASTASIA BLVD.
ST. AUGUSTINE Fl. 32084
City FL Zip Cade
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) | DATE
. . . . . : . i N
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) = Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TE "Pre siclent O Delete TILE [ Change [ Addition
-+ .l sgon
NAME tarry L Pord ot NAME
STREET ADDRESS aaec Brad fo STREET ADDRESS
CITY-ST-21P st nu@a{t“"e FL- 32095 CITY-ST-ZP
TITLE Vi s,c ! PMS i'det_ﬂ O pelete TILE [ change [ Addition
HAME 'l axan w E?J < NAME
sTreeTaporess | hyepag en STREET ADDRESS
£ a N
SITY-§T-7P # lUS\ 4] V25 33 Qe cD,e,/L CITY-§T-21P
TITLE Qe cretemny TyedIWUr [ Delste TILE [ Change [ Addition
el V\d* - - — —— o v e el . - PR e et N
HAME “ T NAME : —
sTEET aooRess | YA €My UaAag e STREET ADDRESS
CITY-St-2ip Ho\c‘.d nge | ‘L‘l { 33 gg,c_.aé-en CITY-5T-2
TIMLE ' 3 celet TITLE [ Change ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TLE O pelete TITLE [J Change  [] Acuition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TILE (7 Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-20P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad 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: \Swedish cping wer:AZ&:ﬂFyl@mqusoﬂ Vesicdat +.20-00 G4 34745SO

SIGNATURE AND TYPED'UR PRINTED NAME OF Sicind-africEfeh DlHECTOU

Data Daytime Phons #




