2000 UNIFORM BUSINESS REP&RT (UBR) _ FILED

DOCUMENT # 183585 _ Feb 04,2000 8:00 am
SWIFT CLEANERS, INC. . Secretary of State
N 02-04-2000 90073 043 ***150.00
Principal Place of Business Mailing Address
1720 UNIVERSITY BLVD N 1720 UNIVERSITY BLVD N
WACKSOMNVILLE FL 32211 JACKSONVILLE FL 32211-4566
Suite, Apt. #, etc. Suite,\ﬁpt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City B?Slate 4. FEI Nurmber Applied For
) 59-{}74?225 . Not Applicable
Zip Couniry Zp ; Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent B . 7. Name and Address of New Registered Agent
Name
JOHNSTON, J.G. ,
Street Address (P.O. Box Number is Not Acceptable)
1720 UNIVERSITY BLVD. N.
JACKSONVILLE FL 32211
City FL Zip Code
8, The above named emiW fcr\fr\e purpoge of changing its registered office or registered agent, or both, in the State of Florida.
gh7
SIGNATURE Nkl
Signature, typed ofprimed 7pﬁé'of Tgtstarf agent a@ﬁiue Fapphcable. (NOTE' Registered Agent signature required when seinstating) DATE
. This corporation is ethts m@{ FILE NOW!! FEE IS $150.00 e o
Tax filing requirement an to do so. After MAY 1, 200¢ Fee will be $550.00 10. 'Erjszlﬁzh%agof::fbu?: neng 0 E{%egqohéiis &
{See criteria cn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ crange [ Addition
NAME JOHNSTON,J G NAME
street apress | 1720 UNIVERSITY BLVD N. . STREET ADDRESS
CiTY-S1-21P JACKSONVILLE FL CITY-ST-2IP
TILE S [ pelete THLE O change [ Addition
RAME JOHNSTON, JEAN NAME
swreeT aboress | 1720 UNIVERSITY BLVD. STREET ADDRESS
Ciry-§t-21p JACKSONVILLE FL CITY-ST-ZPP
TITLE L AS__ L L o Delete ... [ TTE . o _ _ Ochange _ [ addition
NAME MAST, ELEANOR NAME ‘ o
STREET ADDRESS | 1720 UNIVERSITY BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
LE VP I Delete TITLE O chenge  [J Addition
HAME BIRDWELL, JOHN NAME
sTreeT aDoress | 1720 UNIVERSITY BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$T-2IP
TME 3 celete TILE : . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2PP
TITLE [ Delete 1IMLE DO change [ Addition
NAME KAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P ’ CITY-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 information
indicated on this report or supplementai 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 the receiver or trustee & wered to gxecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addre: i i

RNG L iSehs _ /S Zeod  2(i4en

Data Daytrma Phong #

SIGNATURE:  SIGNA Y S

SIGNATURE AND TYPED CR I?]NTE?NAME OF

S /S L7

CR2E034 (9/99)



