FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P99000003262 ecretary ol State

1. Entity Name

SWIFT REAL ESTATE & FINANCIAL SERVICES INC.

Principa! Place of Business Mailing Address s R 94
12773 W FOREST HILL BV 12773 W FOREST HILL BV bu“"" {0V
1207 1207

WELLINGTON FL 33414 . WELLINGTON FL 33414
inci i 3. \Mamng Address

2. Principal Place of Business )
5922 Cypresy Yk Dr.

Suite, Apt. #, eic. ite. Apt, #, &lc. 00 CHECK HERE IF MAKING GHANGES

edon

City & State ity & Statd 4, FEI Number Applied For
l ‘{ fl"\ h)n P{ 6W895199 Not Applicable
a4 . Country Zip Gguntry 5. Certificate of Status Desired | $8.75 Additional
J’a L‘} IL{ P.B Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address o! New Reglstered Agent
) T et Name* ST e e mE e - B
SWIFT, DEBORAH M Street Address (P.O. Box Number is Noi Acceptabie)
15822 CYREESS PARK DR
WELLINGTON FL 33414
City Zip Code
N\ FL

8. The above named entity subdfiits this statgment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered égent.
| | 33103

Signature, typed ¢r prmle‘?/lame of &WW\B title it applicanie (NOTE: Registered Agenl signature required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 ¥ . L
Atter May 1, 2003 Fee wil be $550.00 et bt o 38,00 May 5o
Make Check Payable to Florida Department of State
10. QOFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
wave . |SWIFT, DEBORAH M NAME
sTaeet acoress | 15922 CYPRESS PARK DR STREET ADDRESS
omamsT-2r  IWELLINGTON FL 33414 CITY-ST-21P
e - O Delete TITLE [ Change [ Addition
NAME Do NAME
STREPT ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] O Deme TITLE O Change [ Addition
NAME ' TR T e B 71 Saendiing B e R m— s RS .-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Gelete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P
TITLE 7 Delete e | . [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP

12. | 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 certify that the information
indicated on this réport 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 Sty empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Kadd S5, alpther like empowered.

SIGNATURE: N REQUIRED 3303 ( 151;;) 7226048

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phona #

BYPueEY

ny

CR2E034 (10/02)



