2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044352

1. Enlity Name

HYDE PARK PLACE SWANN, INC.

| 3
-

Principal Place of Business

2608 SWANN AVENUE
TAMPA FL 33609

Mailing Address

1607 COTTAGEWOQD DRIVE
BRANDON FL 33510

2. Principal Place of Business

3. Maiiing Address

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90072 026 ***150.00

NS ARERA ORI

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City&State o o e g PR NUMber 5 Applied For
et ST 59-3379159 Not Applicable
i i i ™
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Add'""”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOSS, TRENT C.
Street Address (P.O. Box Number is Not Acceptable)
5028 FISHER STREET
ZEPHYRHILLS FL 33541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /}\ £ fad !U AT =2 d]/Zﬂ/DI
Slgnah’fa. typed or pﬁnred’mms of regfstara!l agsr{M’\%}pre, {NOTE: Registerad Agent signatura raquired when reinstating} [ Datel 4
J
9. This corporation is eligible to satisfy its Intangible, .4 - ... . FILEN -EE.IS. e S— e —
e - : : paign Financing $5.00 may Be
Tax fn!lqg rgqunrsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE D (] pelate — =~ 7Le [ Change [ Addition
MAME GOSS, TRENT C. NAME
STREET ADDRESS | 5028 FISHER STREET STREET ADDRESS
CITY-ST-ZIP ZEPHYRH"_LS FL 33541 GITY-8T-ZIP
NLE D O Delete TmE [ Change [ Addticn
NAME MCDUFFIE, TRACY NAME
STReeT ADORESS { {1607 COTTAGEWOOD DR STREET ADDRESS
CITY-87-21P BRANDON FL 33510 CITY-ST-2IP
TILE b 3 Zelate TIME [ change [ Addition
NAME MCDUFFIE, JOHN NAME
STREET ADDRESS | 1607 COTTAGEWOOD DR STREET ADDRESS
CITY-ST-2IP BRANDDN FL 33510 CITY-S1-2IP
e ) O petete TIMLE [ Change [ Addition
NAME o ~ B NAME B e emeee _
STREET ADDRESS STREET ADDRESS - T
CITY-ST-2IP CITY-$T1-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: "/,)’\{k (s rLl’ ¢

77/“

§13 bo3
Zl-lbs'“

|
"SIGNATURE AND 'fvpsn OH FRINTED NAME %\s@pmm& OFFICER OR DIRECTO!

A f /(:LCDM(ZLQO

_A-28-0)

Daytime Phone #

CR2E034 (10/00)



