2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SWIFTYNET.COM, INC.

DOCUMENT # P97000083463

Principa! Place of Business

17521 CRAWLEY ROAD
ODESSA FL 33556

Mailing Address

17521 CRAWLEY RD
ODESSA FL 33556-2060

2. Princibat Place of Business

' | Yoed Dy

3. Mailing Address

Fe) Cort) Pasd D

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90804 016 ***150.00

LR

AT

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

(W

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution.

‘__Q'a'ry & State City & State 4, FEI Numboer 65 0 Applied For
\amﬂi\— : F - Anion, Edg . 783722 Not Applicable
Zip i ! Country Zip T Country . . $8 75 Additional

. i i f . h
’53 ‘OQ'L A d ;S . %3“! OL S 5, Certificate of Status Desired C Fee Required
| T~ ——— 6. Name and Address of Cuirént Hegistered Agent == ~[—— — ——=—7- Name and Address of New Registered-Agent———————-——=
Name
BRASHEAR’ BRUCE Sireet Address (P.O. Box Number is Not Acceptable)
926 N.W. 13TH STREET
GAINESVILLE FL 32601
City FL Zip Cede
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.
SIGNATURE
Signature, fyped or pnnted nama of registerad agent and ttle f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 may Bo

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

e DPS O petete TITLE [Jchange [ Addition
NAME STEELE, RACHEL NAME

STREET ADDRESS | 17521 CRAWLEY RD STREET ADDRESS

CITY-5T-2IP ODESSA FL 33556 CITY-§T-2IP

ME DT O tetste THILE [ Change [ Addition
NAME LIPSCH, RAYMOND NAME

STREET ADBRESS | 17521 CRAWLEY RD STREET ADDRESS

CITY-ST-2IP ODESSA FL 33556 CITy-ST-2IP

TITLE ov O peig———f-mmeg— — | — = .~ . _ ___[JChange___[T] Acdition
NAME HUGHES, DONALD C NAME

STREET ADDRESS | 17521 CRAWLEY RD STREET ADDRESS

CIY-ST-2P ODESSA FL 33558 CITY-§7-2IP

TITLE 1 Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2P

THLE 1 Delete TITLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

MLE O Delete TIME [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. ! hereby cerlify that the information supplied with this filing daes nol qualify for the exemption slated in Section 119.07(3)(i}, Florida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all cther like empowered.

Aaali Richhel 1=Stoels

F13- 126~ 103

SIGNATURE: _5

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A 'IPFES; Ac’-n‘{" \ ) \? i 3600

Daytime Phane #

CR2E034 (9/99)



