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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064445 Jan 18, 2000 8:00 am
b Secretary of State
W.H. SWAN & ASSOCIATES, INC.
01-18-2000 90064 006 ***150.00
Principal Piace of Business Mailing Address
1140 NE 342ND.TRAIL .. ) ) 1140 NE 342ND TRAIL !
OKEECHOBEE FL 34972 - —OREECHOBEE FL-34972-0135 - . ~—wrowadiliielf b oropir.omas - e e
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State [ Ciy & State ) 4. FEi Number | |Applied For
] eS—0739 380 [ Ineté.s v
Zi i iti
? Country Zp ’ Country 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. Name
SWAN’ WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
1140 NE 342ND TRALL - ]
OKEECHOBEE FL 34972
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Roth, in the State of Florida.
SIGNATURE
Signalure, typad or printad nama ot registered agent and lille if applicable. {NOTE: Registered Agant sighature required whan rainstaing} CATE
9. This corporation is eligible to satisty ts Intangible FILE NOW!" FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 M- [
o I ) ' Trust Fund Contributicn. Added to Fees
{See criteria on back) a Make Check Payabie to Department of State
1. L OFFICERSANDDIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD Nemﬁ TIME P ﬁthange Ce
: CONELY, TOM W Il NAME Swan  WikliAm H
STREET ADDRESS | 401 NW 6TH ST ‘ STREFT ADORESS | f{lfO ME SHIAND TR L
| orv-srze | OKEECHOBEE FL 34972 - GsP | pkeecHobee F L TH(P2.
TITLE O velete TIE [JcChenge - .
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | ' 1 Detete e [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2IP .
TITLE £ Delete TITLE - O Change [°°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE - ™ Delets T O Change [ *2=.
NAME NAME
STREET ADDRESS STREET ADDRESS
C!TY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE O change -
NAME NAME
STREETAODRESS | STREET ADDRESS
CITY-ST-70p Y- ST-7IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wjjh.an address, with all other like empowerad.
” T g - Lr‘ﬁml;qr‘r_“p,‘f:ﬁ:\\ /
SIGNATURE:///4 L JEQUYTLIA M H. Swgal . VSTIhd $67-763057.
SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR * Dafp 7 Daytime Phone # !(

3



