2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

SWCC PROPERTIES, INC.

P99000099248

THE

Secretary of State

02-21-2003 90232 002 ***150.00

Principal Place of Business

POEB-WELES-RD~-GUFFE-B
CRANGE-PARK-F-020670

Mailing Address

2000-WELLS-RE-~-SUITE-S
CRANGE-PARK-F—026%0

2. Principal Place of Business

1848 Tpwon Centoe Roulenndd

3. Mailing Address

S5 T Centie Tonlenaat

Suite, Apl. #, etc.

Suite, Apt. #, elc.

WA R

,KCHECK HERE IF MAKING CHANGES

e L0 S S0

y & Stat ity & State 4, FEI Number Applied For
Sk, Pl | Doane K. R 593702625 ot Aopioas
jip 2 CO&U{"‘.“SYA- Zipz :Uj- 2 Cz?lg - 5. Certificate of Status Desired [ gg‘;gqg?:&“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
K</ %ﬂ4
YONG, FRANK J - Street Address (B Box Nu erﬁw
FOHFIGK-6 55 70/ FvECSEYE ACE
STE-+46- " Y__._@;%e /o
JAGKEONWIEEED220d Ci i
: acksonulle FL | 82204

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, and éccept
th& obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of rogistered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May-1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS

10. 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T1E PT O Delete THLE Pethange [ Addition
NAME AGREST), GERALD R NAME 40/

STREET ADDRESS | F4~FEENHNG-SEAND staeeT ooress {60 & 33 0"( dﬁM?Ch ’ea

OY-STIP | GG crrv-st-zie g7 &Pﬁ = 205{3

TITLE VS 1 Delete TITLE 4 [ change ] Acdition
NAME MYERS, JOHN C M NAME

STREET ADDESS | 2099 E WINTERBOURNE - o (|| STReETODRESS e o -

CITY-ST-2IP ORANGE PARK FL CITY=51-2IP ¥ -~

THLE [ pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-$1-2P CITY-ST- 24P

TILE [ Delete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .
ILE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12, | 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 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 oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with all other like empowered.

" 5 .
I

ANI:Z/PED f

2 YF-0 3

Date

Gos R T e ipt

Daytima Phone #

SIGNATURE:

o)
SIGNAT

D el

CR2E034 (10/02)



