2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
DOCUMENT #  P02000092576 ' ecretary of State

1. Entily Name 04-02-2003 90110 047 ***158.75
THE SWIFTSURE GROUP, INC.

Principal Place of Business Mailing Address
C/O PENINSULA REGISTERED AGENTS. INC. C/O PENINSULA REGISTERED AGENTS, INC.
200 S BISCAYNE BLVD., 43RD FLOOR 200 S BISCAYNE BLYD.. 43RD FLOOR

— 3";:::113 (R

2. Principal Place of Business

12701 M. Kendall Dg . (12701 N. Penda il Dr..

e ot 1 el Syite. Ap ty# eic. CHECK HERE IF MAKING CHANGES
Ste" 500 +e 30k 0

City & State Clty & Staie . 4. FEI Number ¢ Applied For
AN Lo 7 i MMiany y FL Not Applicable
Zip Countr Zip Countr iti
3 lg Y y 5. Certificate of Status Desired w\ $8"75 Additfonal
3 U_SA 3 \ l | ‘5 A Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Eab e - P L T Name - - -~ I
PENINSULA REGISTERED AGENTS, INC. Kary Brulurut
Street Address (P.C. Box Number is Not Acceptable)
200 S BISCAYNE BOULEVARD . c/o Micel Wireless
43RD FLOOR .
LR 13701 North Kendall Drive, Ste. 306
MIAMI FL 33131 a City FL |4 C_E g
Miami §378%
8. The abave named entity submits this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register agent : 3 /
SIGNAT -( E
S\gnature iyped oM nnled name |stere£ ageni anc title it applicabla, (NOTE: Registerad Agenl signature required when reinstating) DAIE
FILE NOW!!I FEE IS $150.00 ) . ) .
Afor May 1,2003 Foo wil b 535000 o St Corpag ooy 95,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ‘O Delete MLE B/S/D O change [ Additien
NAME NAME Bruno J. Riegl
STREET ADDRESS STREETAODRESS | 300 Queen Anne Avenwe N., Ste. 186
CITY-ST-ZIF CITY-S1-2ZIP Seattle, A 981G9
TITLE [ pelete TITLE D 1 Change [ Addition
NAME NANiE Ann B. Riegl
STREET ADDRESS ' STRETADDRESS | 300 Queen Anne Avenue N. , Ste. 186
CITY- §T-21P CITY-ST-2IP Seattle. WA 98109 )
TE L |o. L _ L. e e Ovetete, o | L - e e e mew [ .Changs _ . [(1 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
e 1 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TILE O palete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
e [ Delete ME ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated en this report or § TN | report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the re€eiver or tnsstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmgnt with-an address, with all other like empowered.

SIGNATURE: NEBATURE @:@(JHRED (206) 283-8989

SIGATURE AND TYPED OR.PRINTED NANE OF SIIUNG OFFICER GR GIRECTOR Tote Daytirs Prons 7

7 LPN

vy

CR2E034 (10/02)



