2003 FOR PROFIT CORPORATION
UNIFGRM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

G. SWINDLE CONSULTING INC.

PO1000009749

Principal Place of Business
8644 SW 100 STREET
MIAMI FL 33176

Mailing Address
8844 SW 100 STREET
MIAME FL 33176

.| 2. Principal Place of Business

T e

3. Mailing Address

— v

T e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90604 038 ***150.00

YN MAAG T

[ CHECK HERE IF MAKING CHANGES ™~

City & State City & State 4, FE| Number Applied For
85-1074248 Not Applicable
Zi Zi itans
® Country ® Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOMERFELD' RAYMOND J GPA Street Address (P.C. Box Number is Not Acceptable)
2151 LEJEUNE ROAD SUITE 312
CORAL GABLES FL 33134
ey
e City FL | ZpCode

8. The aboyé hamed.entity s
the'obligations ofregi ;
; I

ol

SIGNATURE

\.LMTE: Registered Agent signalure required when reinstating) DATE

e __E«!LE_HD— !! !“—-_ FEE l.sc‘*‘l 50.00.- >., G

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

= - = 5. Election Campaign Financing * $5.00 may B;—

" Added to Fees

Make Check Payable to Floridg Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST . 1 Detete TITLE [ Change  [C1 Addition
NAME SWINDLE, GENEVIEVE NAME

staeeT ockess (8844 SW 100 STREET STREET ADDRESS

orv-s-ze |MIAMI FL 33176 CiTY-ST-2P

TITLE D 1 pelete TITLE [ Change [ Addition
HAME SWINDLE, GENEVIEVE NAME

STREET ADDAESS |8844 SW 100 STREET STREET ADDRESS

ory-st-2¢ (MIAMI FL 33176 CITY-5T-2IP

TITLE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P ) CIY-S1-2P -

TIMLE 3 oelete TITLE O change 7 Addition
HAWE NAME

STREET ADDRESS STREET ADDRESS N i — T T
OITY-51- 2P i B A N\ 3is

e - i (1 delets TinLe [ Crange  [] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does nct qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachmentC'mress ith all other life empo
SIGNATURE: ___NSNAD : O ) |lad 0500 &/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ LV V)

CR2E034 (10/02)



