2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 10, 2000 8:00 am
FLY'N SWANN ENT., INC. ecretary of State
04-10-2000 90070 029 ***150.00
Principal Place of Business Mailing Addrass
% LEE SWANN % LEE SWANN
1210 JACKSON ST. NO. 1210 JACKSON ST. NO.
8T. PETERSBURG fL 33705 ST. PETERSBURG FL 337081037

x PrinCipal Place of Business 5 Mailing Address Hll" I|l|" ||I|| ' I |I| | II’ | | | I | | |]||| I’I’I |]|“ ||I’
Suite, Apt. #, atc Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For

. 59—2126670 ' Not Applicable
Zip Country Zip . Country " ) $8.75 Additional
i i 5. Cenificate of Status Desired O “Fes Required
6. Name and Address of Current Registered Agent ™7 7777 7. Name and Address of New Registered Agent -
Name
-y
SWANN, LEE Street Address (P.C. Box Number is'Not Acceplable)
1210 JACKSON ST. NO. :
ST. PETERSBURG FL 33705
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 or printed nams of registered agent and title if applicatle. {NOTE. Registered Agent signature required when reinstating) DATE
. L e ) "

9. Thlsrc'orporanqn is eligible to sansfydns Infangible FILE NOW!!! I;EE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, .~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delste TITLE [ change [ Addition

NAME SWANN, LEE NAME

STREET ADDRESS | 1210 JACKSON ST. NO. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP )
TITLE VP [ pelete TITLE [J Change [ Addition

N SWANN, SEAN 1. Have

STREETADDRESS | 1200 JACKSON ST. NORTH STREET ADDRESS

CiTY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP

TME 3 Delete TITLE [ Change ] Aadition

NAME © B name -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O Delete - TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-ZIP CITY-ST-2IP E

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE , [ pelete TITLE [Jctange [ Addition
HAME NAME t*‘

STREET ADDRESS STREET ADDRESS A

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

13. | hereby cerlify that the infprmation su\plied 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 orfsupplernen is true and gtcurate 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 the receiver or tr howered to &xecute this report as required by Chapter 607, Florigla Statutegs; at my name appears in Block 11 or Block 12 if
changed, cor on an attachjpent with an'g with all othdr like empowered. 5 J -
, Y : 14 b
SIGNATURE: oV Eﬂr‘nr( i fj’—l-( ~0p 111 §1AAH S
GIGNING OFFICER OR DIRECTOR w Cate Daytime Phone #
t .

CR2E034 (9/99)



