2002 UNIFORM BUSINESS REPORT (UBR) FI%(%DS 00
DOCUMENT # 641694 Jgn 16,2 £S am
1. Entiy Name ecretary of dtate
DEL SWILLEY, INC. - 01-16-2002 90268 023 ***150.00
Principal Place of Business Mailing Address
170 COMMERCE ROAD P O BOX 51§

UNIT #1 DELRAY BEACH FL 33447-7519
N AR AR R ARG
2. Principal Place of Business 3. Mailing Address 'Iml Im] IIIII ml |]HI Il” I |’ m ”I
/70 cortreree Rotd
Suite, Ap_li # etc. -E‘&uite, Apt. #, E:Zl / DO NOT WRITE IN THIS SPACE
A v lTE
City & State City & State 4, FEI Number Applied For
L Bovwrow BEACH , FL. 59-1945084 Not Applicable
Zip Country f‘l%(ﬁ A 3234_ 5. Cerlificate of Status Desired O gg'gfqlﬁ?:;io"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name
?:zl%egl’JSEE;MRTJW Street Address (P.C. Box Number is Not Acceptable)

BOYNTON BCH. FL 33436

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 name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl|l|"!g rfequnremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feis
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [CJ Change  [[] Addition
NAME SWILLEY, DELMA W NAME
staeer aporess | 11676 DUNES RD STREET ADDRESS
orv-stze | BOYNTON BCH. FL GTY-ST-2P
TME s1D [J Delete TILE [J Change [ Addition
NAME SWILLEY, TIMOTHY W. NAME
streeT aoDRess | 10300 PRESTWICK RD. STREET ADDRESS -
crv-st-zp | BOYNTON BCH. FL 33436 CITY-ST-2IP
TTLE VD ) O Delete TITLE - [ change [ 1 Addition
NAME SWILLEY, PAUL D NAME
sTReeT AD0RESS | 150 S.W. 24TH AVE STREET ACDRESS
OITY-ST-2P BOYNTON BEACH FL 33435 . CiTY-ST-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREST ADDRESS ‘ ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TIMLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all giber likg empowered.

SIGNATURE: QL IS Aerty Swivay [~ S6/-5Y7-30%0

B&OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ('J:I -~n A:A Date Daylime Phone #

TR LTS

i

CR2E034 (9/01)



