- |
2000 UNIFORM BUSINESS REPORT (UBR)

3/2

DOCUMENT # P99000084845

1. Entity Name

SWINDLE INSURANGE, INC.

Principal Place of Business

1513 W BROADWAY
OVIEDO FL 32765

15

Malling Address

OVIEDO FL 327656576

[} i

3 W BROADWAY

2. Principal Place of Businass 3.

| I

FILED
May 16, 2000 8:00 am
Secretary of State

(03-23-2000 90007 011 ***150.00

I

i

|

|l

N

Mailing Address
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City &|State 4. FE! Number Applied Far
| S93993 90 Not Applicable
Zip Counry Zp | Country ' , $8.75 Additional
t §. Certlficate of Status Desired | Fee Raquired
6. Mame and Address of Currant Reglsterad’Agent 7. Name and Address of New Registered Agent \
. ' Name i o '
S —rwa
SWINDLE, STACEY Street Address (P.C. Box Number is Not Acceptabls)
1513 W BROADWAY
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statemant for the plrpose of changing lts registered office of registered agent, or both, in the State of Florida. )
[
SIGNATURE
Signaiure, typad of pinted nama of ragisterad agent and ke ilispplic'ablel. (NOTE: Registorsa Agent signaiure requited when rensiaing) DATE
9. This corporatian is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . L
. : . Election Campaign Financin
Tax fiing requirement and efects to 4o 50. After MAY 1, 2000 Fee will ba $550.00 i i $5.00 uay o
{See criteria on back) + Make Check Payable to Dapartment of State o
1t OFFICERS AND DEF(ECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN: 11 —
TIELE V res oA ] ] Delete TLE {1 Changs Addition § 2=
NAME Sw n@l \ﬁ NAME =
STREETACORESS | 2 WO P hall Glv 2 ) STREET AODRESS ;
eS| ) Akl Cprlnngs THINIOR CITY-5T-2iF "
TIE ) ) " [ Delate TINLE D change [ Addition | <
HAME HAME
STREET ADDRESS STREET ADDRESS
Cimy.-ST-2P | CITY-ST-2IP ]
TmE U [ Detete TME Ochange ] Addition
HAME . _ | NAME _ _ o ' '
STREET ADDRESS ! STREET ADDRESS '
CITY-ST-2IP i CITY-$1- 2P
e PO peete e ] Crange (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
e [l petete e Ol crange  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-51-3P ciry.-sr-2Ip '
Tne 7 Delete T [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LiTy- §7-2P CirY-51- 218
13. | hereby cartify that the informatigh supptied with this filinf"Hoes rot qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further Certify that the information
indicatad on this report or suppimental rapon is true anfaceurale and thal my signatuse shall have he same legal effect as if made under cath; that t am an officer ot director
of the carporation or tha recei trustee empowered I8 execute this reporl as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachme, an address. with allfiher like empowere .
IO YL %‘-\m S A= y 4 =
SIGNATURE: _ AL AU AR 3/ / 7A0 VYn-97)-4347
7 BGNATURE ANnﬁ.E}bOR yﬁmznlme:or- SIGNNG OFFICER OR DIRECTOR ¥ Dad ‘Daytma Phone P B

bl



