2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. )
SOCUMENT # Feb 13,2002 8:00 am
ewnene 0 P99000096517 Secretary of State
) b
SWIFT INTERNATIONAL ENTERPRISES, INC. (FL) 02-13-2002 90243 008 ***150.00
Principal Place of Businass Mailing Address
24 SEA HORSE LANE PO BOX 3789
VERO BEACH FL 3290 VERQ BEACH FL 32964-3789
us us
._Principal Place of Bysiness S 3. Maling Address ”"”m ”” || ||||' |I|" "““Im IMI mll Ilm I”I”II]”II““'
345" AL Ee Do O S Box. ZTRY
Suite, A_pt.r#, etc. . Suite, Apt. #, etc. e | S e 2 e DO NOTWRITE IN-THIS SPACE = - e~
ek el e e R - -
& St@ - ityp& Sta 4. FEI Numbe‘r Applied For
\VAS e b, P Vub @gmﬂ\,?\ 2K6H -3 650964256 Not Applicable
ip Count Zip Co - . $8.75 Additional
'é-a_c‘ Eg U% P\ 3?&‘0\\ _-5—1%(‘ 'IBFSA 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o Name
SWIFT’ GLENN R Street Address (P.O. Box Number is Not Acceptable)
24 SEA HORSE LANE
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NQTE: Registerad Agent signature required when reinstating) DATE
F- 4
8. This corporation is eligible to satisfy its Intangible FILE NOWI!!_FEE.IS_$150.00 § " - ‘ S E—
— s = = = O~ Etection Campargm Fi ng™
= Tax Mg Teararmant ard BI6cis © 60 5. After May 1, 2002 Fee will be $550.00 Trust Fund Comrmu“:: neng [ f‘?d'egqo"gz‘; Se
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [J)Change  [J Addition | S
DP ‘ S
NAME SW"‘T, GELNN R NAME =2
STREET ADORESS 24 SEA HORSE LANE STREET ADDRESS §
CITY-ST-2P VERO BEACH FL 32960 A CIY-ST-2IP §
TITLE Vv : lZ,De\ele TITLE [ change  [] Addition | €3
NAME SWIFT, DOROTHY NAME
S:'REH ADDRESS 2333 W|EN RNEH BLVD APT 401 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 N / CITY-5T-2IP
THLE ST {h’DeIele "TITLE [ change [ Addition
NAME D".lBERTO, JILL NAME
STREET ADDRESS 412 VIA SALERNO CT STREET ADDRESS
CTTST | MERRITT ISLAND FL 32063-4121 il .
TITLE O Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS | - ———c e - R e STREET ADDRESS~|"- - - - e T s e T e e
CITY-ST-7IP GITY-ST-2IP
TIE [ Gelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) 1 Delete TITLE [(JChange [ Addition
NAME oo N NAME
STREETADDRESS | © o .. - : : STREET ADDRESS
CIrY-ST-2IP L . CIFY-ST-21P
13, | hereby ceftify 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 suppiemental report is frue 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 ar tnisiee-gprrmwered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or’'on.an attachment with.an.# Tty er like empowered.
D R T M ¥ ‘ -
o STESZAN Sl 00C O
SIGNATURE: < St Ao sV ean @ S t2qlos  Sut-A1z-4&7
SIGNATURE AND TYPED O# PRINSER HAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #




