FILED

5 R
2002 UNIFORM BUSINESS REPORT (UBR) 09. 2002 8:00 2
Apr 09, 00 am g
DOCUMENT #  P99000098378 ecretary of State  ~
1. Entity Name g
_09- ®kk
SWANSON INSURANCE CORPORATION 04-09-2002 51191 042 ***150.00
Principal Place of Business Mailing Adciress
2507 8T RD G0 E 2507 ST RD €0 E
VALRICO FL 33594 VALRICO FL 33594
1 ST ﬂR (ooz,,
al=e SuneLApt #oelc.. . . g o] Suile, ApL# elC. R I e LJONOTWRITE INTHISSPACE L
City & State City & State 4. FEI Number Applied For
59-36%098 Not Applicable
i Zi Count -
Zp Country P eunry 5. Certificate of Status Desired O $8.75 Additional
Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWANSON’ KEVIN Street Address (P.C. Box Number is Not Acceptable)
3054 PELICAN PLACE
CLEARWATER FL 33762
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
@
1
SIBNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
. s L . ] n
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Add
h . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition §
NAME SWANSON, KEVIN NAME 2
STReeT ADDRESS | 3054 PELICAN PLACE STREET ADDRESS §
crv-st-zr | CLEARWATER FL 33762 GITY-ST-ZIP w
g s
TME vsD - O Delete TIMLE [ Change [ Addition | O
A SWANSON, GINA A
STREET ADDRESS | 3054 PELICAN PLACE STREET ADDRESS
CTY-ST-ZIF CLEARWATER FL 33762 CITY-ST-2IP
TInLe [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s81-2IP CITY-ST-2IP
TILE [ Delete T {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP Ciy-s1-21IP
THLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P il cry-s-ze
e . [ pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS [ STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gudlify for the exemption stated in Section 119.07(3){f}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurgs#ang that my signature shall have the same legal effect as if made under oath; that f am an officer ar director
of the corporanon or the receiver, e grequired by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if

SIGNATURE: __ SiGNA A 7"'" U EL ‘\07/ 512037 24y

SIGNATURE AND TVPE( OR P NAME OF SIGNME OFFICER QH DIRECTOR Dhta ¥ Daytime Phone #

Ryt —



