2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 490000 47 H{ € P Se{retary of State

SWCC PROPERTIES ’ INC. -~ 05-03-2000 90006 005 ***150.00
Principal Place of Business Mailing Address
2000 Wells Road, Ste B 2000 Wells R4, Ste B
Orange Park, FL 32073 Orange Park, FL 32073
2. Principal Place of Business 3. Malling Address A 0 0 q 8 B 4
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
' APP 1 :.Led For Not Applicable
i Count Zi ! i
& ountry ® Caurtry 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
- — —B.—Name and Address of Current Registered Agent————————~|———————————7-Name and Address of New Registered Agent~—————— —-
Name
Frank J. Yong
1050 ‘Riverside Ave . Street Address (PO, Box Number is Nat Acceptable)
Jacksonville, FL - 32201
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
Signature, typed o prnlad name of registered agant and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. ?isfclz.mporanc.)n is ei:glbl: l? s?tlffyc;ls Intangible 10, Election Gampaign Financing $5.00 May Be
ax fing r?quwremen and slects 1o 0o so. Trust Fund Contribution. a Added to Fees
{See criteria on back) O
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - 1 Defete TITLE P/T . [ Change [ Addition
NMEEH ADDRESS ot L :A;ETADDHESS Agresti, Gerald R.
STR E - . 1 .
- - . 7417 Fleming Island, GCS, FL
GITY-ST-2IP . . CITY-ST-2IP
:1::5 ] ozlete I:::‘IEE V/S [ Change [ Adgition
STREET ADDRESS ' STREET ADDRESS Myers, 1 I? ’ Jo}};n C. oP
CTY-ST-2p . . 7 ) ervsre 7_2099 E. Wln;er_Ou;ne, P, FL
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ pelete TITLE ‘ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
ME [ Detete 1LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE . [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as it made under oath; that | am an officer ¢r director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block i1 or Block 12 Jf
changed, or on an anz::iryn address, wiktall other like empg : - -
. & - - . _ i ;
SIGNATURE: LK R6kss7 H-16-00 Gou-273-4040
SIGNATURE AND TYI INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

May 03, 2000 8:00 am

CR2E034 (9/99)



