2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102808 Apr 16, 2001 8:00 am
e ecretary of State

SWAPJOBSCOM, INC. . " 04-16:2001 90011 013 *=<150.00
Principal Place of Business Mailing Address
8001 N DALE MABRY HWY.. #8014 8001 N DALE MABRY HWY.. #801A
TAMPA FL 33614 TAMPA FL 33614 (2199

JTH

I

|

I

|

b%oo RBemTamim RD “"“"Wlm

2. Pringipal Piace of Business 3. Mailing Address
é,'gzo RerJarin 2?)
Suite, Apt. #, elc. F‘: 2 Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
SuiTE SuITE
City & State City & State 4. FEI Number 59-3614248 Applied For
m/"' P-A i FL Tam Pa , FL Not Applicable
Zi Country Zi Country o ) $8.75 Additional
, 5 D ' X
53 A 3‘_4 H UL SRoZevii % 36 3(_/ H:LLS&)/&L@H 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e s Tl o et w et fmme e e | MNamE o . S e - S
PATRINQ, MICHAEL A I
Y Street P.Q. Box Number is Not A bl
8001 N DALE MABRY HWY., #801A A S YN VR 1
TAMPA FL 33614
SUITE
City Zip Cods
Tam™ FL | ?°$%8 30/
8. The above named entity sub| ‘.this statement far purppse af changing ils regisiered office or registered agent, or both, in the State of Florida,
A 11-0
SIGNATURE
‘/ Signature, typed ar pfinted nama of redisterad agant and tithe if applicaby (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIN FEE IS $150.00 1 ) N )
. ; 0. Election Campaign Financing $5,00 May Be
Tax f\lln‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on hack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . [ Dejete TME [ Change [ Actition
NAME PATRING, MICHAEL A Il NAME
sTReeT aboress | 14909 PELICAN POINT PLACE STREET ADDRESS
CITY-5T-20P TAMPA FL 33625 CITY-ST-21P
TITLE D K[)Etem TITLE [ change [ Addition
NAME SHORES, JAY DEE NAME
sTReeT anoress | 3317 CHEVIOT DR STREET ADDRESS
CITY-8T-2IP TAMPA FL 33618 CITY-ST-ZIP
TTLE D O3 Delste TmLE mmnge (] Addition
NAME <[-ROWAN;-FRANK J - - NAME - - e
STREET ADDRESS | 20222 GULF BLVD N smeeraooness | [ 200 CHERRY ST AJE S
cmv-st-z2p | [NDIAN SHORES FL 33785 av-sre | ST PerersBordy, FL 3370)
TITLE [ Delete e D T Change dediliun
NAME NAME ROSALEA SHoRES
STREET ADDRESS _ STREET ACORESS [B 702 W2 GRAVADA ST
CIFY-S1-2P CITY-S7-2IP TAmFa, FL 33629
TILE 1 Delete TITLE J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMMLE O dealete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accura(# and that my signature shall have the same lggal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tn JLtg thi as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmapt with ddress, with .

SIGNATUR

~ /-0, 5/‘3—&9/5;-05‘/5

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING QFFl ©OR DIRECTOR Date Daytime Phone #

0347625

CR2E034 (10/00)



