2000 UNIFUHRM BUSDINEDY> RHEFUHIT (UBR)

DOCUMENT # N97000006155

1. Entity Name

SERVE
SWIFTY FOUNDATION, INC.

FILED

Principal Place of Business

Mailing Address

RIOHNKNON-ROAD I25-dOHN-KNOX-ROAD
BHALEHNGH-—StHFE-40 -BUHEPING-M—OUFE-100
TALLAMAGBEEFL-32%05~ TAHAHASIEE-FE-32003-4113

2. Principal Place of Business

1834 Hiavoace Rono

3. Mailing Address

1834 Hivaoiee Lond

AT

Suile, Apt. #, etc.

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

MW

ity & State ity & State ) 4. FEI Number Applied For
up pam , Al UWAHAM |, AJC 59-3521861 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
37-20\5’ 87')@,5’ Fee Required
6. Name and Address of Currant Registered Agent AR 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

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.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90214 001 ****6] .25

SIGNATURE Signature, typed or printed nama of ragistered agant and ttle if applicable {NOTE: Ragisterad Agent signature raquired when remstating) CATE

" " FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE iS $61.25 Trust Funo Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE C T Delate TME <,D @hange [ Additen | &
Nt HAMNER, W. CLAY e HAmwER, W. CLAY 2
STREET ADDRESS | 305 JOHN KNOX ROAD smeeranoress | 1 83H HI-LAODALE Aoﬂ (4] §
Gnv-ST-2P [ TALLAHASSEE Fi, 32303 oinv-ST-2e Quavwim L - 377205 ﬁ
TNLE D _ 3 Detete TITLE c,D ’ _ [thange [ Addition | G
Ne ROGERS, WAYNE M N Roecgrs, WAYWE M.
STREET ACDRESS | 396 JOHN KNOX ROAD STREETADDRESS | JEIY H 1L L ADOALE oo
CITY-ST-7IP TALLAHASSEE FL 32303 — CITY-5T-ZIP e “g%ﬂ”ﬁm } U C ‘9770\‘5' R M
TITLE P Delete TITLE [ Change iition
NAME CARD, JAMES L X NAME Fhaws G Bano .
STREET ADDRESS | 325 JOHN KNOX ROAD seersovkiss | JR Y HILLA0OALE ﬂoﬂ' D
OTSTZP | TALLAHASSEE FL 32308 st | DueraAm, OC. FI)0X
TmE ST Kne!eze TITLE SBfT/D [ change  [a+cition
NAME POONE-WAYNE NAME ;A&.EV, . Kewn
STREET ADDRESS | 395 JOHN KNOX ROAD saecTacoRess | IS94 HILLAODALE LoAp
onv-sT7P ) TALLAHASSEE FL 32303 s | PulHAm , X IS
TILE D Kﬂelele TITLE . [ Change ] Addition
NAME BASSELL, DO NAME
STREET ADDRESS | 305" JOHN KNOX ROAD STREET ADDRESS
“TY-STF ) TALLAHASSEE FL 32303 oiTy-ST-2P
TITLE O Defete TILE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: . N S TN AR 2 m\@u"’lﬁ'@»\/

9K-384)-958%

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR <

Yasko

Daytme Fhona #




