2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091805

1. Entity Name

SWISHER HOLDINGS, INC." -

Principal Place of Business ' Mailing Address

2699 GULF BLVD. 2699 GULF BLVD.

INDIAN ROCKS BEACH fL 33785

INDIAN ROCKS BEACH FL 33785-3128

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90063 010 ***150.00

M

2. Principal Place of Business 3. Mailing Address ”II“II, “I m I I II || ' IIl II I | | II
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 5-2 2' ? 72 QI Not Applicable
Zi Countr I ir
|p y Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne —— ¢ e e e e =

SWISHER, GREG
12788 139TH ST.
LARGO FL 33774

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of pnnted name of ragistered agent and ttle If pplicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi .
o " . . paign Financing $500 May Be

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) -~ O Make Check Payable 1o Department of State ,
1. QFFICERS AND DIRECTORS 12 I ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TITLE Fresibon ¥ 3 [ Detele TME Yo fPreasd Qﬂ'} [ Change  [Saddition
NAME Juranne J\w;‘rkwp RAME SuToNNL, SW \SM
sweeraneess | £ 398§ JRITH ST smectaookess | 13 139 N
CITY-ST-2IP L Qrd4y  F£L I3 ?;}t CITY-ST-2IP LQ&\Q qt. %‘5‘:}‘-}'-’
TILE d .Ppu\M-k O pelete TMLE o/ Yl % fp&gl &Lﬂ [ Change  "T-addition
NAME oy Swizhoer : NANE 0’\1 Swishar
STREET ADDRESS l FEL-13 i34 1Y ST STREET ADDRESS Y30 <M <T
CITY-S1-2P L a FL IIIFY ciry-sT-2P L vsl" %Q cL 3399 ‘-I
TILE S I - ] Delete TITLE .. _ [O¢nange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-S7-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP

13. | hereby certity that the information supplied with this 1m does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or suppiementai report is true an .accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the ceorporation or the receiver or trusjpe DOWETEEl4eeraxe
changed, or on an attachment with parfiddresg, wi

empoweread.

< Gnagar, Swaher Y/ foo

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

737 §95°-5/7¢6

SIGNATURE:

Date

Daytime Phone #

I

CR2E034 (9/99)



