FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000000867 T o iie

1. Entity Name

SWI UQUIDATION COMPANY

Principa! Place of Business Mailing Address
4025 TAMPA ROAD. SUITE 11078 4025 TAMPA ROAD. SUITE 11078 1 1 U 0 3 4 53
OLDSMAR FL 34677 OLDSMAR FL 34677
R — (A RC TR
HRE TAMBPA RO Ho3S TAMDPA ROAD
?;E‘g'éem' S&;iﬁa" E‘;’TC' [ CHECK HERE IF MAKING CHANGES
City &S i - -
LDSMAR.  FL ohomaR  Fe * T 603650508 BT
Z§ \-‘ (0-7 7 Colujn 12 A %J L\ k"-, Cﬁl ngyﬁ 5. Certificate of Staius Desired O ?lg'ggqaicgﬁonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Ag_ent
Name
Sl e FCHER M., CASEY.o o o
FISHER, M. CASEY “Strest Ad eas'(P.O. Box Nurmper is Not Acceptabie)
4025 TAMPA ROAD, SUITE 1107-8 ASE S TAMYE RORS
OLDSMAR FL 34677 #LCHO
“HdEMAT FL | "41777

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

smmmng///ﬁ%%_ﬁ:— M. CASEY FISHER | i€ PASID VT 4153

Sb?\ature. typed or printéd name of registerad agent and titte if applicable. {NOTE: ﬁegxs’tered Agent signature reguired when reinstating) - ' DATE

n
o FILE NOW!!! FEE l? $15000 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - u
! * Trust Fund Centribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [ pelete TITLE [@Cinge L] Addition
NAKE FISHER, M. CASEY NAME
streer anoress | 4025 TAMRA-ROAD-SHITE-tH10TB— STREET ADDRESS l| 03( TﬂM}A' RD "&' Q’SQO
CITY-§T-21P OLDSMAR FL 34677 CITY-ST-2IP
e P [ Deleta TLE hcfinge [ Addition
NAME HECKER, RHONDA R NAME
STREET ADDRESE- - STREET ADDRESS | 4 4 S TAMPA RO B L0
CITY-ST-2IP OLDSMAR FL 34677 CITY-51-21P
e S [ Delete ME @FcTrge [ Addition |
e BROWN, BARBARA A e
STREET ADDRESS 4 4025-TAMPA-ROAD-STE-HO7B—~ — — o R smeooress{ D3 € TAMPA- L0 #6800
orv-st-2F | OLDSMAR FL 34677 CITY-ST-2IP
TITLE 2 celete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE ] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
THLE [ peteta TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

<

SIGNATURE: 2 F S REHM AN (A5G -3 F13 &Y~1yy8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AV 2B1$550

CR2E034 (10/02)



