2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SWOPE LAW GROUP, P.A.

(33036

Principal Place of Business
777 S, HARBOUR ISLAND BLVD.. #850

Malling Address
777 S. HARBOUR ISLAND BLVD.. #850

(23] E 5™ Ave

TAMPA FL 33602 TAMPA FL 33602
us us
2, Principal 3. Mailing Address

(23

Suite, Apt. #, etc.”

—— —

Siite AptT# el

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90332 017 ***150.00

MEANAERVIR AW

=7 = P0G NOT WRITE 1N THIS SPAGE

SWOPE, DALE M
-TAMRA-EL 33802

Do m. Swops

City & State City & State 4. FE! Number Applied For
TOoOmMmpeA P/L' 'thA [—q: 59-2275153 Not Applicable
Zip Country Zip Country ” . $8 75 Additiona!
. 5. Certificate of Status Desired - )
33(p0S (SA 330005 USA D Feq Reauires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

1 Amea

FL

Zip Code

ot

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Flarida.

Signature, typed or printed name ol registerad agent and title il applicable.

{NOTE; Registered Agent signature reguired when rainstating)

DATE

9, This corporation is efigible to satisfy its Intangible
*" Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11
TIMLE PsSD O pelete TITLE [ change [ Addition
NAME SWOPE, DALE M. NAME
street anoRess | 777 HARBOUR ISL DR #850 STREET ADDRESS
omy-st-ze - | TAMPA FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ; .
STREET ADDRESS T o Tt T T T e ~ =R et aovhess | e . - C e
CiTY-ST-2IP CITY-ST-2IP
TITLE O oslete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Delee THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZIP CITY-5T-21P
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2I
TIE [ pelete TILE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP

13. | hereby certify that the information supplied y
indicated on this report or supplemental repbrt is tr
of the corporation or the receiver of trusteé
changead, or on an attachment wiph an a0dress,

SIGNATURE:

11 this Aling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ and acoyale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
i exgfute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 3p0[02 §3-223-00¢7

Cata

Daytime Phone #

o

CR2E034 (9/01)



