I

FOR PROFIT CORPORATION
UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # P97000042408

1. Enlity Name
SWIM 'N PLACE, INC.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90429 042 ***150.00

2. Principal Place of Business 3. Maiiing Address
400 N. Tampa Street PO Box 1333

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ste 2300

City & State City & State 4. FEI Number Applicd For
Tampa, FL 727_. Santa Rosa Beach, FL 59-3446876 Not Applicable

Coun Zj Coun \ ’ R iti
Y " 32459 R U.s 5. Cerntificate of Status Desired () ?ase zesq L‘:ggt'""a'
7. Name and Addrass of Current Registerad Agent
Name

James W. Goodwin

Street Adtﬁﬁb(Pﬁ.-Boliﬂalﬁrt%g isg%trﬁ\cece ta'bleéte . 2300

City

Tampa

FL I ZipCode33602

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.

SubL

Slgrature, typed of printed mﬂa of registered Agent and tite if applicable. {NOTE. Registerer Agert signatse required when reinstatng)

DATE ~

9. This corporation is eligibfe to satisfy its Intangible
Fax filing requirement and elects 1o do 50.

10. Elec

tion Campaign Financing

$5.00 MayBe

(See criteria on back) 0 Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTQRS
TILE BSTD
Hawt Bruce J. Croushore
sIREETA0DRESS [ PO Box 1033
¢St | Santa Rosa Beach, FL 32459
MHE S
NAME - Lori D
seer anoress | PO Boxei531
orvstze | Tampa, FL33601
L Asst. Secre
NAME James W. Goodwin _
sweeraovress | 400 N. Tampa St., Ste. 2300
cre-si-ar | Tampa, FL 33602
TILE
NAME
STREET ADDRESS
Cy-S1-2P
THiE
HAME
STREET ADDRESS
CITY-ST-7IP
L
NAME
STREET ADDRESS
CIY-ST-ZIP

13. | hereby certify Lhat the information supplicd with this fitin
indicatéd on this report or suppiemental report Is Irue an
of lhe carparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statute:
attachment with an address, with all other like empowired.

SIGNATURE:

does not qualily for the exemption slated in Section 119.07(3)(i),

accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

Florida Statules. | further certify that the infarmation

5t and that my name appears in Block 11 or on an

§3 273 ¢332

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

S/ito 2
Date

Daytene Phone F




R

Adoe b oo

MACFARLANE FERGUSON & McMULLEN

ATTORNEYS AND COUNSELORS AT LAW

500 SOUTH FLORIDA AVENUE <00 NORTH TAMPA STREET, SUITE 2300 ’ 625 COURT STREET
. SUITE 240 . P.O. BOX 1631 {ZIP 33801) ’ P.C. BOX 1869 (ZIP 33757}
LAKELAND, FLORIDA 3380 TAMPA, FLORIDA 33802 CLEARWATER, FLORIDA 33786

{863) 680-9908 FAX (863) €83.-2849 (813) 273-4200 FAX (813) 273-4396 {727) 441-8966 FAX (727) 442.0470
IN REPLY REFER TO:

Tampa
May 1, 2002

VIA CERTIFIED MAIL

-RETURN RECEIPT REQUESTED

Division of Corporations
Registration Section
P.O. Box 1500
Tallahassee, FL. 32302

Re: 2002 Uniform Business Report

Dear Sir/Madam:

EnclosedTor ﬁhﬁ ylease find the completed and signed UBR and a check for $150.00 for
Document #£97000042408) SWIM ‘N PLACE, INC. ,

If you neédatiything further or have any questions please call me at (813)273-4200 ext. 4255.
Sincerely,
Melissa A. Rose
Legal Assistant to JAMES W. GOODWIN

/tbm
Enclosures




