. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S02490 5

1. Entity Name

SWANN AND ASSOCIATES, P.A.

G

Mailing Address
1031 W MORSE BLVD

Principal Place of Business
103t W MCRSE BLVD

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90383 012 ***150.00

SUITE 160 SUITE 160 .
WINTER PARK FL 22789 WINTER FARK FL 32789
2. Principal Place of Business 3. Mailing Address
1031 W. Morse Blvd. 1031 W. Morse Blwvd.
Sé‘l’fﬁpé #3%::0 SS:";:’;”" :‘;5‘38’ [J CHECK HERE IF MAKING CHANGES
City & Statg City & Stat 4. FEI Nurnber Applied For
¥inter Park, FL Winter Park s FL 593-3029017 Not Appicablo
Zi Country Zi Country - . 8.75 Additicnal
3pz 789 USA 3D2 789 USA 5. Certificate of Status Desired O I§ee Hequirer; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

ame Swann, Richard R.

SWANN, RICHARD R
1031 W MORSE BLVD

Strﬁlgﬂfreﬁs.(ﬁ?ﬁgf_%héurrﬁi:‘irsd\l?l ;f\cceplable)

SUITE 180 Suite 350
WINTER PARK FL 32789 j Zi
i Pa) Winter Park FL | 757789
L e o~
8. The above named entity suffhi t fbr the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

4-10-03

Signature, T.yp‘d or prih[ed name ¢f registarad agent and ttle if applicable.

{NOTE: Registered Agent signature required when rainstating)

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 Centribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ) ) 1 Detete TITLE [ Change [ Addition
NAME MCAULIFFE SWANN, DOROTHY : NAME

sTReeT apoRess | 7527 OLD DOMINION STREET ADDRESS

CITY-ST-2IP MCLEAN VA 22102 CITY-ST-2IP

THLE v o 1 Delate TITLE I change [ Addition
NAME SWANN, RICHARD R NAME

STREETADDRESS | 1031 W MORSE BLVD., STE. 160 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 ciry-s1-2p

TOLE [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-87-2IP

TITLE (1 Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IF CITY-ST-2IP

TILE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#'fjexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this'report or supplemental repp
of the corporation or the receiver or trusied enjpoweye,

changed, or on an attachment with anAddress, wity }

*

£

er like empowered.

SIGNATURE: BEQUIRED

Y1403  Ys1441-3277

5IGNA‘I‘U‘|E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 {10/02)



