2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # P96000091737 Secretary of State
1. Entity Name 03-20-2003 90092 023 ***158.75
HERNANDEZ & SWIFT ASSOCIATES, INC.
Principal Place of Business Mailing Address
1630 BALIHAI COURT 1630 BALIHA} COURT
GULF BREEZE FL 32561-2787 GULF BREEZE FL 32561-2787
I S AR
Suite, Ap. #, etc. Suite. Apt. #, etc. % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3384092 Not Applicable
%pz $EXI-27 gountry 325;’ -2787 Country 5. Certificate of Status Desired b . fg;:fq.??;jémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ST T T
AMERILAWYER CHAHTERED Sirest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o.f'printed name of registered agent and title if applicabls. {NOTE: Ragistored Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 \ . )
Ar ey 1,200 Fo illb $55000 b benionCarpey owncrs ) $5.00 oo
Make Check Payable to Florida Department of State ’
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change [ Addition
NAME SWIFT, MARTHA A NAME
stacet aooaess | 1630 BALIHAI COURT STREST ADDRESS
crv-st2p | GULF BREEZE FL 32561-2787 CITY-ST-2IP
THTLE vSD [ Daleta TME O Change [ Adcition
NAME SWIFT, JOHN L NAME
sTREET ADDRESS | 1630 BALIHAI COURT STREET ADDRESS
orr-st-2¢ | GULF BREEZE FL 32561-2787 CIT-51-ZP
) mme 1 . e Doootere me 1 o . [Ochange, [T Additicn_
ANE ' ) I " NAME - - T T ” ' ’ ‘
STREET ADDRESS STREET ADDRESS
CiTY-S5T1-2IP CITY-ST-2IP
me [1 Dalete TME [ Change ] Adiicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Clcnange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TLE [J change  [7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

12. | hereby certily that the information supptied with this filing dees not qualify for the exemption staled in Section 119.07(3M), 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 corperation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %E‘W&MUHRED 3-17-93 LEoD-IRF-/EI O

£~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

:

nv

CR2E034 (10/02)



