2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PS9000003262 Apr 11, 2000 8:00 am

1. Entity Name

SWIFT FINANCIAL SERVICES, INC. ecretary of State

04-11-2000 90044 046 ***150.00

Principal Place of Business Mailing Address
12985 MEADOW BREEZE DR. 12985 MEADGW BREEZE DR.
WELLINGTON FL 33414 WELLINGTON FL 33414-8059

HRMIAR NEA TR

2. Principal Piace of usines‘s 3. Mailing Address - “Il”m ”I m I |[
3993 Welhggn 75 £ 13533 [Wellngon Tr._E/¥
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State_ City & State . 4. FEl Number Applied For
élfun«f}on FL C”(ﬂ'jfoh Q- (95— 03/?5/77 Not Applicable
: 7 : d —
%+/ 4' C?j? ZIF:?B“] , 4 C&J b 5. Certificate of Status Desired a ?g'ggqgggj'"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWIFT:_»DE.B.Q.BAH_M - v : - Street Address {(F.O. Box Number is Not Acceptable)  ~--m. . - o _ O
12985 MEADOW BREEZE DR.

WELLINGTON FL. 33414

City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida.

¥-3-

8. The above named 7»@?1%
SIGNATURE . %

Signﬂlure‘\a.'péi or pmed name of registsred agent at itk if applicable. (NOTE: Registerad Ageni signatura requirad when renstating) DATE
Y
‘ o e ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - .
I ! Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 1 Delete TIMLE f Change [ Addition
SUET, deborah M o
HAME SWIFT, DEBORAH M HAME /s ¢ Ak Br
sTReETADDRESS | 12985 MEADOW BREEZE DR. STREET ADDRESS 7&2 Cyppred fov
orv-s-zp | WELLINGTON FL 33414 CITY-51-2 Wellmsto~, ¢ 3341
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2IP
TILE [ oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS . _
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE .. Delete THLE [ Change [ Addition
NAME it NAVE
STREET ADDRESS . STREET ADDRESS
CIvY- ST-2IF CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supglemental repos s true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
Dawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrdent wth an addregs, with all byher like empowered. it

SIGNATURE:

i

TEON T AR e YBW  Sj333-950

W;WMDWFeM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pheng #

CR2E034 (9/99)



