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City & State City & State T | 4 FEINUMDOS o en it o o aome| | ADRNRO RO
o e e S eSS RN Sq—\aLj.SSS \ Not Applicable
Zip Country Zip Country - . $8,75 Additional
§. Certiticata of Status Desired 0 Feo Required
- w-< 6. Name and Addreas of Currant Reglstered Agent. . N - 7. Name and Address of New Ragistered Agent
Nama
! Strest Address (P.O. Box Number is Not Acceptable)
re I Q. Box Number i ceptable
857 E. KLOSTERMAN RD. J -
TARPON SPRINGS F1 34689
.. - - Clty FLJ Zip Code
8. The abova named entity submits this statement for ihe purpose of changing its registered affice or registerad agent, or both. in the State ol Florida.
SIGNATURE .
Signatuze, typed or pristed name of regisiersd agent and s i apobceble. (NOTE: Registrad Ageni Hipneturs requirad when reinstating} DATE
9. This corporation is eligible 10 satlsfy its Intangible FILE NOW!I! FEE IS §150.00 | .. ) anElnancing - o
Tax fiing requiremenit and alects 1o do so. After May 1, 2002 Fee will be $550.00 =-10-Eiecton.Campaign Financing $5.00 may Bo
. Trust Fund Contribution. Added to Fees
(See ¢riteria on back) Make Check Payable to Department of State
it OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE TR EM O3 Delere TIE [ Crange [ Addition g
o NAME { ESL\JFT D NAME 8
b STREET ADDAESS nt. bo) - STREET ADDRESS ]
CITY-T-29 b Pt fL 54(,%(3 oITY-51-2P ﬁ
me | VICE P@ES\(I&' O beie e Ol Crange L Addiion | &3
wame' = CE Gt HAME
smeeraooness | fyN. £ .{LOSVEQ‘WN o . STREET ADDRESS
avse | spepU SR P 34 o-51-2¢
TILE O petete me O change [ Addition
CHAME-— - |t e m e e s - WME ) e e e e e e .
STREET ADDRESS STREEF ADDRESS
Chy-ST-2P CITY-§T-21P
TME T e T T s —m e <l <IME . ] Y : - —___[2 Crange _ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME [ Detete me Dicnange [ Addition
NAME NAME ) Lo
STREET ADORESS STREET ADDRESS . S o . x
cTY-51-2P CITY-§1-2P s T e ey .
MEng saghorer ¢oad AR B "1 (13 O change [ Addition
HAME SN A S S SR SR S W NAME
STREET ADORESS STREET ADDRESS
Crer-T-2p . CITY-S§1-29

2002 UNIFORM BUSINESS REPORY

-

o~

[V

DOCUMENT #

(UBR)

3726

FILED
May 21, 2002 8:00 am
Secretary of State

03-26-2002 90027 046 ***150.00

DOCi 00000115870

SWIFT ENTERPRISES OF PINELLAS, INC.

Mailing Address
857 E. KLOSTERMAN RO,
TARPON SPRINGS FL 34889

Principal Place of Busingss
857 E. KLOSTERMAN RD.
TARPON SPRINGS FL. 34668

VAR ER RGO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, atc. Suile, Api. ¥, etc.

13. | heraby cartim_lhal the Information supplied with this 1lling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmalion
I

indicated on this report or supplemental repent 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.
2 of ther corparation;ontie receiver or rustes smpowered 10 execute this report &s required by Chapler 807, Florida Stalutes; and that my name appears In Block 11 or Block 12if
D1\éhangeds of oh an‘aftachinént with ‘an address, with all other like empowered.

d
Ca St Sawtn fesion® M9y -SE

SIGNATURE:

3.4.00

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFTICER OR HAECTOR Dayyrre Phone 8




