12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 atta rtwvith an address, with all other like ergpowered.
- V -
SIGNATUR = //:// >3 @/\é S7 -6/

Date D}hma Phaone #

o
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am
1. Entity Name 02-07-2003 90084 039 ***158.75
JON F. SWIFT, INC.
Principal Place of Business Mailing Address UVUAVUYY
2221 8TH 8T 2221 87TH §T
SARASOTA FL 34237 SARASOTA FL 34237
2_ Principal Place of Business 3. Mailing Address ||||||| Ilm ”II‘ ||||| ||I|l "”l Il" lml |ml |IIH |‘|” Ill“ ||||| m|
Suite, Apt. #, etc. sufte, Apt. #, ete, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'1897037 Not Applicable
<ip Country Zip Country 5, Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - _Name_ - .- = = E S S ——
SW|FT, JON F. Street Address (P.O. Box Nurnber 1s Not Acceptable)
1613 KENILWORTH
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agem, or toth, in the State of Florida. | am familiar with, and accept
. 00'93'@“ ag% 2 - / /
‘ .) / -
SIGNATURE - /___ _ e oy ‘ _ A T4 Ky
—{ SignarTe, typed ar printed name of registered agwle if applicabla. {NOTE: Registerad Agent signature required when reinstating) / DATE /
AﬂFILE N?W;(!}!a FEE fﬁ!$150.¢{' 9. Election Campaign Financing $5.00 may Be
er May 1, 2 Fe_e will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PTD (] Delete TLE O Change [ Addition | &
NAvE SWIFT, JON F NAME e
STREET ABDRESS | 1613 KEILWORTH STREET ADDRESS b4
arv-s1-2¢ | SARASOTA FL 34231 CITY-ST-21P o
TITLE S [ Delste TITLE [ change [ Addition %
NAME SWIFT, JASON F. NAME
STREET ADDRESS | 4153 CAMINO REAL STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-5T-21P
Tme v o — [ petete. mE o - Ochange (3 Addion
NAME AYCOCK, JOE C NAME
STREET ADDRESS | 100 MANIZAKS AVE STREET ADDRESS
CITy-§T-2IP PUNTA GORDA FL CITY-ST-2IP
e 7 pelete e ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE © O Dslets TITLE O change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-21P . CITY-ST- 2P



