O FILED
20 o OFIT CORPO ON
um?:%;M?Bﬁngs_s, REPOE{" HIB_R Jan 06, 2003 8:00 am

DOCUMENT # P01000118244 Secretary of State

1. Entity Name 01-06-2003 90072 027 ***150.00
THE SWINTON PLACE INC.

. 1I!

Principal Place of Business Mailing Address
206 SE. 15T AVENUE 414 BOYNTON BAY CIRCLE
DELRAY BEACH FL 33444 BOYNTON BEAGH FL 33435
2. Principal Piace of Business 3. Mailing Address
SIS APLE. Ele s e SUIRARL B BC e - eSS S T T GUECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65-1 158439 Nat Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
';f Name
SINERT, KEITH Street Address (P.O. Box Number is Not Acceplable)
414 BOYNTON BAY CIRCLE :
BOYNTON BEACH FL 33435
' City FL | 2 Cove

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeted agent and title it applicabla. {NOTE: Registered Agenl signature required when reinstating} DATE
it = 1) 15 " oo T = )
- -FILE NOWI-FEE 15-5150:00™ 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelets TITLE [ change  [J Addition
NAME SINERT, KEITH NAME
sTReeT ADDRESS | 414 BOYNTON BAY CIRCLE STREET ADDRESS
corv-st-ze | BOYNTON BEACH FL 33435 GITY-ST-2P
TME VP ' [ Delets TITLE [J Change [ Addition
NAME - | SINERT, BRENDA J e
STREET ADDRESS (414 BOYNTON BAY CIRCLE STREET ADDRESS
orv-stz2  |BOYNTON BEACH FL 33435 OIFY-ST-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE 1 Delete TME O change [ Addition
NAME — . fnanE - [— —— =
STREET ADDRESS STREET ADCRESS
GITY-5T-2P CITY-ST-2P
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-§7-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wi}h an address, with all other like empowered. . -
SIGNATURE: WJPMD /=/-¢3 S22 137

5$NATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytirme Phone #

CR2ED34 (10/02)



