2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Dean P96000000774 Apr 20, 2000 8:00 am
SWIFT MAGIC AEROBATIC TEAM, INC. ecretary of State
04-20-2000 90042 004 ***150.00
Principal Place of Business Mailing Address
CJO JEFFREY MCINNIS C/O JEFFREY MCINNIS
909 MAR WALT DRIVE STE 1014 909 MAR WALT DRIVE STE 1014
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 325476757
S I CRE R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59-3365205 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionat
—- . i e i _ ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCINNIS, JEFFREY Sireot Agaress (RO, Box Number is Not Acceptable)
C/0 JEFFREY MCINNIS
909 MAR WALT DRIVE STE 1014
FT WALTON BEACH FL 32547 o FL [ Zoco

8. The above named entity 5ubri'1its'this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when remsiating) DATE
) N - . m
8. This corporation is eligibia to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremnent and elects to do sc. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contripution. - [ Add.ed 10 Fees
(See criteria on back) E/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [ Change  [J Addition
NAME KENNEDY, MICHAEL P HAME
STREET ADDRESS | 205 GWYNN RD, HNGR 4 STREET ADDRESS
GITY-5T-ZIP LEBANON TN 37090 CITY - 5T-2IP
TITLE D [ petete TILE [ change [ Addition
NAME KENNEDY, MARY U NAME
STREET ADDRESS | 205 GWYNN RD, HNGR4 ‘ STREET ADDRESS
CITY-5T-7IP LEBANNON TN 37090 ) _CTY-ST-2P o
THTLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ elete TITLE [ change [ Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TITLE [ pelete TITLE 7] Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | 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 cartify that the infarmation
indicated on this report or supglemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receer gk trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrmy h an address, with all ofjler like empowered.

SIGNATURE

ST

[ 2 [
Cayume Phone #

CR2E034 (9/99)



