2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098378 FILED

|

1. Entty e May 08, 2000 8:00 am

SWANSON INSURANCE CORPORATION Secretary of State
05-08-2000 90165 041 ***150.00
Principal Place of Business Mailing Address
3054 PELICAN PLACE 3054 PELICAN PLAGE
CLEARWATER FL 33762 CLEARWATER FL 33762-3033

Il

|

/

I

JEE

2. Pringipal Place of Businey 3. Mailing Addre . R “""m ”I |||
2507 ST, RA 60 £ | 2osd Pelin P&
Suite, APt #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjya sate | Cily f State 4. FEI Number , Applied For
\) CLQ W FL/ &f‘v Fe ch—jéOéO(fc? Not Applicable
“Zip Cougtr Zip . ey o - $8.75 Addiional
33“515' b‘ l)\ (d L’Q}"l’ 3 3 36 L e “ AS 5. Cartificate of Status Desired a Fee Required
6. Name and Address of Currenf Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWANSON:KEV]N T ST - - S-Street A;c;res—s‘ (F’..O. B:)-x Nur?:k;er‘ig'Nc')t :ﬂ\EcepEBE) T - -
3054 PELICAN PLACE
CLEARWATER FL 33762
City FL Zip Code

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.

SIGNATURE
Signatura, typad or printad nama of registered agent and ttle i applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This .c.orporatign is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [ change [ Addition
NAME SWANSON, KEVIN NAME
streeT aporess | 3054 PELICAN PLACE STREET ADORESS
ery-st-2¢ | CLEARWATER FL 33762 CITY-ST-21P
TmLE vsD [ Delete TITLE [ change ] Addition
NAME SWANSON, GINA HAME
sTreeT ADDRESS | 3054 PELICAN PLACE STREET ADDRESS
orv-st-2p 1 CLEARWATER FL 33762 CITY-ST-2IP
TITLE 3 celets TITLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CImy-sT-2P == =~ - - OISR L e
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Detete TITLE Ochange [ Addition
HAME NABE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . ) [ Delete TITE [ change [ Addition
NAME L NANE
STREET ADDRESS | $TREET ADDRESS
CITY-ST-2IP Y- SF-2IP

13. | hereby certify that the information supplied with this filing o
indicatad on this repart or supplemental repart is true an
of the corporation ar the receiver or m ered tfe;
changed, or on an attachment=with an address,

SIGNATURE: . GXAZIR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the iniorrpation
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SiatATuRe AWED OR PRIYTED NAME)F SIGNING OFFICER OR DIRECTOR T Data Daytme Phore #

r o

CR2E034 (9/99)



