2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053656 May 18, 2000 8:00 am
1. Entity Name Secretary Of State

GEQRGIANNA C. SWANSON, INC. 05-18-2000 90348 027 ***150.00
Principal Place of Business Mailing Address
== N MAGNOLIA AVE 215 N MAGNOLIA AVE
== COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-2951
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
50\ - ?bg 5 3 Lo ‘0 Not Applicable
- Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T e s D - _—— - — B - = e — Narne - - — Py
REITER‘ THOMAS M Sireet Address {P.O. Box Number is Not Acceptable)
BRANT, MOORE; MACDONALD & WELLS, PA.
50 N LAURA ST, SUITE 3100
JACKSONVILLE FL 32202 i FL [ oo

|
FB.‘ The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

: SIGNATURE _ _ - ‘
Signature, typed or printed name of registerad agsnt and iitle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
B e e | R o oomgy | 10 SocwnComponemanong  $5.00 iy 5o
o T s - Trust Fund Contribution. O Added to Fees
(See criteria on back) d Maike Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ Dalete TLE (] Change [ Addiion | &}
NAME SWANSON, GEORGIANNA NAME o
STREET ADDRESS | 215 N MAGNOLIA AVE STREET ADDRESS <§
are-s1-2p | GREEN COVE SPRINGS FL 32043 ciry-s1-21P

— o
mmes < - 3 pelste TILE [J change  [J Addition |
NARE" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e o~ |- - - 7 Delete e - [Clchenge  [JAddition (-~
NAME NAME
STREET ADDRESS STREET ADDRESS
Gny-s1-2iP CITY-ST-2IP
TILE ~ ] Delete TImLe [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ™ pelete TILE [ Change (] Addition
NAME HNAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-S$T-21P
TITLE [ Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, aroran a ent with an address, with all other fike empowsred.

SIGNATURE:

thﬁ Ng ‘OijaN‘l;l\G g SC

o Y-29-0c0 Gpy-2B4-~T4bS

Date Daytime Phone #

""ST@\ ne~k"

[¢]
b




