LT
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003262

1. Entity Name

SWIFT REAL ESTATE & FINANCIAL SERVICES INC.

Principal Place of Business

13333 WELLINGTON TR
E44

WELLINGTON FL 33414
us

Mailing Address

13833 WELLINGTON TR
E14

WELLINGTON FL 33414
us

2. Principal Place of Business

121773 w. Foresy Hill Plvid.

3. Mailing Address

V5922 Cypredd Yarke D

Suite, Apt. #, etc.
L

1207

Suite, Apt. #, etd.’

FILED

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90040 002 ***150.00

NUUYL1YY

|

VG A

DG NOT WRITE IN THIS SPACE

W

City & State City & State _ 4. FEINumber 650895199 Applied For
-~
wﬂ\\ ington 1\ Mineion H Not Applicable
Z|p Country §. Cerlificate of Status Desired | $8.75 Additional

7B

334}4

A M | ¥

Fee Required

-6 Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SWIFT, DEBORAH M

12085 MEADOW-BREEZE DR. 15422 Cypress Dr

WELLINGTON FL 33414

Ah

Name

Street Address (P.O. Box Number is Not Acceptable)
($455 Crppress cE Dy -

, ™ Welhngon

FL

le Code

i)

8. The above namgd entfty submits

SIGNATURE

i sré‘ ment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

3300/

Signzk:fre. typad or printed nama of reg\slare\ ag;nt and title f applicable.

{NOTE: Registerad Ageri signature requited when reinstating)

9. This corporation s eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Dalete TIFLE Ochange [ Addition
NAME SWIFT, DEBORAH M NAME
sTREeT aookzss | 15922 CYPRESS PARK DR STREET ADDRESS
CITY-5T-71P WELLINGTON FL 33414 CITY-ST- 2P
TITLE 3 Dalgte TITLE [ change  [7] Addition
NAME NAME
STAEET ADDRESS . - STREET ADDRESS
L _ CITY-ST-2P _ _
TME [ pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY - ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE £ Detete TNLE (] change [ Addilien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY - 5T-2IF CITY-5T- 2P
THLE ] Detete TILE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infor

indlicated on this report opSupplymnental rgpd

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
{8 true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director

of the corparation or thefeceiver br trusteg empiyerad 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 attaghmeant with an addhess,

SIGNATURE:

th &l other like empowered.

3200\

Sk 33325

“\§IGNAFORE AND TYPED OR PRTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytima Phone #

;

CR2E034 (10/00)



