FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90500 006 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000096517

1. Entity Name

SWIFT INTERNATIONAL ENTERPRISES, INC. {FL)

Principal Place of Business Mailing Address

24 SEA HORSE LANE PO BOX 3789
VERD BEACH FL 32960 VERO BEACH FL 32964-3789

us us viusiuga

VRGO

==DO.NOT-WRITE INTHIS SPACE - ...

2. Principal Piace of Busingss 3. Mailing Address

TITTUSGIETADU# etTE ST T~ 0 — T SShier A el TR e T e e N
City & State City & State 4. FEINumber  §5-0364256 Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additiona!

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name
SWIFT, GLENN R Strest Address (P.O. Box Number is Not Acceptable)
ree ress (F.0. BoxX N |
24 SEA HORSE LANE P
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typsd or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
{—§,-This.corporation.is-eligible fo.satisfy.its.Intangible | =~ E- HE ! ~ o | 10 Election Campai ) . ) e
o - 2 paign Firencing 5:00 -May Be
Tax hlmg requirement and elects to do s After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdded 10 erqés
{See criteria on back) Make Check Payable to Department of State

11. OFFICERE AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DP O Delete TILE [ Chenge [ Adaition | S
NAME SWIFT, GELNN R NAME e
sreet aopRess | 24 SEA HORSE LANE STREET ADDRESS 3
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP Q
TINLE v [ Delkte TITLE 1 Crange (3 Additon | &
NAME SWIFT, DOROTHY NAME
STREET ADDRESS | 2333 WIEN RIVER BLVD APT 401 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2iP
TITLE ST [0 Detate TITLE Cchange  [J Addition
NAME DILIBERTO, JILL I HAME
sTREeT ADCRESS | 412 VIA SALERNO CT STREET ADDRESS
orv-s-z0 | MERRITT ISLAND FL 32953-4121 ciTY-St-2P
TLE [ Delete TITLE [JGChangs [ Addilien
NAME NAME ]
STAEET ADDRESS | - - e ——. “-J- STREETADDRESS [ - - EETE oo
Ciy-$1-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [ palete ijita [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S7-2IP CITY-ST-7iP

13. | hereby cért'wfy 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 report or supplemental report Is true and accurate and that my signaiure shall have the same legal eifect as if made under oathy; that | am an officer or director
of the corporaticn or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

¢ er like empowered.

changed, or on an attachment wi ]
e~
SIGNATURE: ___- Y% Glean R, Swtft- Qesiduk 3.\ 3b jol S6)- A31-9200
SIGNATURE AND TYPED ORNRRINIED-(AME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phona #




