2000 UNIFORM- BUSINESS REPORT (UBR)

DOCUMENT # G33036 FILED
1. Entity Name : SE{,F{ ARY GF STAL
SWOPE, CARDILLO, P.A IVISiE T CARPD RN*‘??L
n/c shioSyope Low Group Bl 00 JUN26 AMII: 10
Principal Place of Business Mailing Address
777 S. HARBOUR ISLAND BLVD.. #850 777 5. HARBOUR ISLAND BLVD.. #850 m
TAMPA FL 33602 TAMPA FL 33602-5746
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-2275153 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired d ?g-;?qlﬁidgﬁonal
6. Name and Address of C.urrant Reglstered Agent . 7. Name and Address of New Registered Agent . _ ... — -
= - - T Name
SWOPE, DALE M Street Address (P.O. Box Number is Not Acceptable)
777 S. HARBOUR ISLAND BLVD., STE. #850
TAMPA FL 33602
City FL Zip Code

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

SIGHATURE
' Signature, typed or printed nama of registered agant and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) .
- . Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 %3; lgﬂnda&ﬁ:g;“g; cing | fci-e?i?ohfigése o
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ pelete TITLE CJChange  [J Addition
NAME SWOPE, DALEM. | NAME
streer aDoRess | 777 HARBOUR ISL DR #850 STREET ADDRESS
cry-s1-2¢ | TAMPA FL CITY-ST-2IP
TITLE [ Delete TITLE — ion
o o 20n003soacd s D
' ~-01/13/00—01116--004
STREET ADDRESS STREET ADDRESS FEREnS0 00 #EEs550 oo
CITY-ST-2P CITY-ST-2IP AU . ’ .
TITLE . , ~_ Ooelee e L o - [ cChange [ Addition
NAME ' T ; Pt “HAME - oot T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZiP
TIME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS : STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TNLE O Dalete TITLE [ change [ Addition
NAME NAME ‘ . .
STREET ADDRESS STREET ADDRESS ‘ N / ﬁ D
CITY-ST-2IP ) cy-ST-2iP

13. | hereby certify that the information supplied witl
indicated on this report or supplemental repor,
of the corporation or the receiver gpArustee o
changed, or on an attachment wif

SIGNATURE:
:

ing does not quahfy or the exemption stated in Section 119. 07%3)(0 Florida Statutes. 1 further certify that the information
41 my_sigrtature shall have the same legal effect as if made under oath; that } am an officer or director
as required by Chapter B07, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

7 e Sf26frn  §13-273-001T

SIGMATURE AND TYPED O#{T’ITEG’NAME gL ARNING OFFICER OR CIRECTOR Date Dayume Phane #
‘_H,_/

(o



