2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LINDA C. SWARTZ, P.A.

P99000024768

Principal Place of Business
4681 GLEBE FARM RD
SARASOTA FL 34235

Mailing Address

4681 GLEBE FARM RD
SARASOTA FL 34235

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED ;
Mar 26, 2003 8:00 am;
Secretary of State

03-26-2003 90177 007 ***158.75

OO T

[ CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'0900180 e Not Applicable

Zi Countr Zi Countr i

P Y ° Y 5. Cartificate of Status Desired IE/ $8.75 Additional

Fee Required
_ -- - ~.6. Name and Address of Current Reqgistered Agent_ . __  _._. _ . — 1. Name and Address of New.Registered Agent
Name

SWARTZ, GEORGE Street Address (P.C. Box Number is Not Acceptable)
4681 GLEBE FARM RD
SARASOTA FL 34235

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signature, typed cr printad name of registered agent and litle it applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

\
|
10. CFFIGERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = '
TITLE PS [ Delete TiTLE ] Changs  [] Addition \%"_ l
NAME SWARTZ, LINDA C NAVE =
STReET ADDRESS | 4881 GLEBE FARM RD STREET ADDRESS 3 |
cmv-sT-ze |SARASOTA FL 34235 CITY-ST-2IP ug ;
THLE vT 1 Delete TITLE [ Change ] Addition g |
N SWARTZ, GEORGE D e
STREET ADDRESS | 4681 GLEBE FARM RD STREET ADDRESS
cTv-5T-2° | GARASOTA FL 34235 CITY-ST-2IP
TNLE e - [ pelete . JTmEe . - e .. [JChange [ Addition |
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] pelete TILE [ Change  [_] Addition
NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP A CITY-5T-2P

12. | hereby certify that the informati
indicaled on this report or suppl ntal repo
of the corporation or the receiver ol trustee e
changed, or on an attachment 1

SIGNATURE:

does noljqualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ED V.0,

SIGNATL?E ANDTTPED OR bam'rsn‘muz OF SIGNINGROFFICER OR DIRECTOR

3/2,3/03 Q-375-435 7

Daytima Phona #



