r

~ 2002 UNIFORM BUSINESS

REPORT (UBRY)

DOCUMENT #  P010000

50705

FILED
May 24,2002 8:00 am
Secretary of State

04-11-2002 90704 037 ***150.00

4/

1, Entity Mame
.SwoPE ¢ ASSOCIATES, FA.
Pringipal Place of Business Mailing Address
2555 ENTERPRISE RD STE 15 2555 ENTERPRISE RO STE 1S / ~ —
CLEARWATER FL J3763-2008- CLEARWATER FL 33263-2000
33763 33743
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numb Appliad For
584 -371979 4 Not Applicable
Zip Country Zip Country - $8.75 Acditional
§. Cerlificate of Status Deslred 0 Foe Required
-— €. Name and Addrasa of Current Registerad Agemt 7. Name and Address of New Reglstered Agant
e e et e s e U Neme.. _ o o - e s e b
SWOPE, SCOTT P Streel Address (P.O. Box Number is Not Acceptabla)
2555 ENTERPRISE RD STE 15
CLEARWATER Fl. 83765-2008—
33763 City FL | 2%%
3743
8. The above named entity submits this statament for the purpose of changing its registered office or regisiered agant. or both, in the State of Florida.
SlGNAfUREMﬁ Scor7 P SWopPE -G 02
. Signeture. typed oF primted name of regisierad agent o i apphcable. (NOTE: Registerad Agent signaturs: reguarecd whiart riingtating) DATE
9. Thi;.t'corporation is eligible o satisty its Imangible FILE NOW1!!! FEE IS $150.00 . .
Text filing requirement and €lects 10 o 50. After May 1, 2002 Fee will be $550.00 10. ﬁzg'zznc::g::;m?:: neng fgﬁom“gi‘;f’
(See criteria on beck) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TME (@ Changs  [J Addition | S
HAME SWOPE, SCOTT P BAME &
STEET ApORESS | 2655 ENTERPRISE RD STE 15 STREET ADDRESS -]
orv-s17r | CLEARWATER FL 337630002 3374 3 Y-ST-27 33763 8
me 1 petete e (3 change  [TJ Asation | (5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY-$1-2P
TE O Delete TRE OChange [ Addition
_HAME - L I | NS LI
| STREETADDRESS - - - - “ - STREET ADDRESS - J— " - = T e —= ==
CIly-ST-2P CITY-ST-2P
TITLE O oeles TME O changs T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP Ciy-S1-ZP
TME O petsta nne [ Crange  [7 Addition
MAME NAME
STREET ADDRESS | *- o STAEET ADDRESS
CIIY-ST-21P CITY-5T-2P
TTE O petete TIMLE 3 change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.-ST- 2P CITY-S1-2P

13. ) heraby certify that the informaticn suppliad with: this ﬂling
indicalad on this repont or supplemental report [s true an

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME

does not qualify for the exemption stated in Sectlon +18.07(3)(1). Florida Statutas. § further certify that the information

: accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or tha raceiver or trusiee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen! with an addrass, with all other like empowered.

.. ScorT P Swopg  Y-5-02

7272 -726-7920

OFFICEA DR DIRECTGR FRES.

Oata Caytims Phone i




