FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  PO1000050705 o Secretary of State
1. Entity Name 01-17-2003 90094 009 ***150.00
SWOPE & ASSQCIATES, P.A.
Principal Place of Business Mailing Address .
2555 ENTERPRISE RD STE 15 2555 ENTERPRISE AD STE 15 vullygs
GLEARWATER FL 33763 CLEARWATER FL 33763
N — O AR
2450 SUNSET PoinT RD 2YS0 SUNSET POINT RD
Suite, Apt. #, etc. Suite, Apt. #, etc.
SVITE D SUITE D 7] CHECK HERE IF MAKING CHANGES
City & Stat City & Slat 4. FEI Numb Applied For
CLEARWATER, FL CLEARWATER | FL """ 59-3719796 ot Applcas
BZiF:3 755 Country §rj3 7(5 Country 5. Cerlificate of Status Desired | Ei'ggql’:g;:ﬁma’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- . — . e e _ Name, e e e e ...
SWOPE’ SCoTT P Street Address {P.0. Box Number is Not Acceptable)
2555 ENTERPRISE RD STE 15
CLEARWATER FL 33763 2950 SUNSET PoinT RD, SVITE D
- 7 n
“YCLEARWATER FL | 3%%4s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regist agent.
4

SIGI\-J.»@;TUHE ‘- /" 7= o3

Signature, lyped or printed name of registered agent and tile it applicable y (NOTE: Registered Agent signatura required when reinstaling) DATE
i
AftF"EdE N‘?‘g(::)!ii ';EE Iﬁ!t150'ug 00 9. Election Campaign Financing $5.00 May Be
~ After May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | DP [ pelete TITLE (¢ Change  [J Addition
NAME SWOPE, SCOTT P NAME
steeer Aboress | 2555 ENTERPRISE RD STE 15 st anress | 2 WSO SvNSET FPoinrT RD 3 SUITE D
cre-s1-2¢ | CLEARWATER FL 33763 CITY-§7-21IP CLEARWATER, FL 337685
TIILE 1 Delete TIMLE i : [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
THLE O petete TITLE O change  [] Acdition
NAME - - . - e e o QI NMES o]l e e s il s s e e e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TIILE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [ Charge  [J Aadition
NAME ) NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP . : CITY-ST-2IP

12. | hereby certify that the infermation 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other likg empowered. ceorr P S PE

—
fi

SIGNATURE: L2 Z A 720 RE0D PRESIDENT |-7-03 727-797-3900

SIGNATURE AND TYPED OR PRINTED NAME OF snsmnl?ajﬁlbsn OR DIRECTOR Data Daytime Phone ¥

ZLSLEP0 ||

AY

CR2E034 (106/02)




