2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109342

1. Entity Nama

SWIMTEMP, INC:

Principal Place of Business

12929 44TH ST N
CLEARWATER FL 33762

Mailing Address

754 PINELLAS BAYWAY
TIERRA VERDE FL 33715

2. Principal Place of Business

HA0| Sun Sivd..

3. Mailing Address

FLo1 Sundivd |

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90121 028 ***150.00

LUULfO0A&I

L |

DO NOT WRITE IN THIS SPACE

I

Surte 10D [l e 1o
City & S ity &.State 4, FEI Number Applied For
S‘r' - ﬁe% rsblra . FL é{' @;“QFS burq Fi- 59-3618337 Not Applicabie
7] upiry=? i L - , 8.75 Additi
g%“' ‘ 5 $' re‘ lag &g—' ' 5 % ne[ las 5. Certificate of Status Desired [} ?ee Reqmﬁ?eddmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e e e ST gt L e L T o — L sem neee | Name [ e e = R e

DAYHOFF, CHARLES S Il
3830 TAMPA RD, SUITE 150

Street Address (P.C. Box Number is Not Acceplable)

CORNERSTONE CENTRE
PALM HARBOR FL 34684 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed er printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
i ion is eligi isty i i m
5 T ting aquramertang socs oot g | AtsrMAY 12001 Fee wil basas00p | 1 EocionComsagntioancng - $5.00 way e
a g requirement ang elects ta do so. er ' ee wi $550.00 Trust Fund Centribution. Added to Fees

X

(See criteria on back)

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TNLE PST O Deiete TMLE O change [ Addition | &
NAME HADDEN, PAM NAME 2
STREET ADDRESS | 754 PINELLAS BAYWAY STREET ADDRESS g
CHTY-S7-2IP TIERRA VERDE FL 33715 CITY-ST-2IP 2
TMLE v O Celete TITLE [(JChange [ Addition %
NAME LANGLEY, MARK NAME

STREET ADDRESS | 754 PINELLAS PARKWAY STREET ADDRESS

CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-ZIP

TMLE D . ) X{}emm_ M Rt ) O Change [ Addition |
NAME COSSAIRT, JEFF NAME )
STREET ADDRESS | 754 PINELLAS PARKWAY STREET ADDRESS

CITY-$T-2IP TIERRA VERDE FL 33715 CITY-57-2IP

TITLE O petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 Delete TILE [IChangz  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 carporation ar the recejr€Tr trustee empowered 10 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 atlachme

an address, wif

SIGNATURE:

all other like empowered.




