2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000053369

1. Entity Narne

SWARTZ ENTERPRISES, INC.

4/2

FILED
Secretary of State

04-24-2000 90061 004 ***150.00

Principal Piace of Business

4510 ARDALE STREET
SARASOTA FL 34232

Mailing Address

4610 ARDALE STREET
SARASOTA FL 342324020

2. Principal Place of Business 3. Mailing Address

RO BT

BG NOT WRITE IN THIS SPACE

Suite, Apt. #, atc. Suite, Apt. #, atc.

May 18, 2000 8:00 am

City & State City & State 4. FEI Nurpber Applied For
(05 - (Dq 34 I "/q Not Applicable
Zip Country T Country 5. Certificate of Status Desired 0 $8'75 A'ddiﬁonai
Fee Required
T 6.-Name and Addresa of Current-Ragistered-Agent=——- ——=~==[—"~ — "7~ Name'and Address of New Registered Agent
Name
SWW. THOMAS H Street Address (P.O. Box Number is Not Acceptable)
4610 ARDALE STREET
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office ¢r registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of teqislﬁfﬂ? agent and titlg il applicable, {NOTE: Registarad Agent signeture required whan reinstating) DATE
9. This carporation is eligiple 1o satisfy its Intangible FILE NOW?!! FEE 1S $150.00 10. Election Carmoaian Financin
Tax filing faguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 " frust Fund Copni:?buii;n. ¢ ﬁj&%ﬁ?&fﬂ
(See criteria on back) Make Check Payahle to Depatiment of State
" OFFICERS AND DIRECTORS I 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
gt President 3 Detete TnE [ Chenge  [J Addition
HAME ‘THOMAS H. SWARTZ NAME
STREEY ADDRESS STREET ADDRESS
610 Ardale_S
CITY-§5-2P éargsota . %L 54 232 CITY-ST-2P
TME ViPres. & Secretary O oelete TE O change [ Addition
KAt PATRICIA A. SWARTZ NAME
STREET ADDRESS 4610 Ardale St. o STREET ADDRESS o ) . e —_—
CiTY-51- 2P ‘Sarasota, FL 34232 T TR omv-stzp
TITLE 3 Delete TE O cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP omy -s1-2IP
TITLE O nelete TILE D) change [0 Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CirY-§T-21P CITY-ST-2IP
TnE 1 Delete e O Change [ Addition
HAME HAME
STREET ADDRESS . STREEF ADJRESS
CITY-ST-2IP CITY-51-2p
TWILE [ petete TILE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby cestify that the infosmation supplied with this filing
indicated oh thig report o supplemental repor is trus gpd
of the corporation or the receiye
changed, o On an attachmei

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that ey signature shall have the same legal effect as it made under cathy; that | am an officer or director
ecula thls report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

4-12-00__ 94-379- 0443

U0 Phone §

e

..

Th o wa .

CR2E034 (9/99)



