2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90025 010 ***150.00

DOCUMENT #  P99000109342

1. Entity Name

SWiM TEMP, INC.

Mailing Address

5901 SUN BLVD
STE 102 _
SAINT PETERSBURG FL 30715

Principal Place of Business

5901 SUN BLVD
STE 102
SAINT PETERSBURG FL 33115

ITERT T

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59-361833? Not Applicable
Zip Country Zip Country 33_75 Additional

O

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Pom lamleay

DA‘YHO‘FF' CHARLES St Street Address (P.QO. Box Number is Nohécceptable)'

3830 TAMPA RD, SUNE 150

CORNERSTONE CENTRE FHD| Sun Bl \/dL S 1“6’. [ O
PALM HARBOR FL 34684 City &Q/ VSbL{ o) FL 3%@7

8. :The above na

ntity submitghis statement for lh@rpose of changing its registered office or registered agent, or both, in the Stajl of Florida.

m wsi dond

SIGMATURE
Signitire, typed or printed nama of regwslefﬂagenf l‘ﬂ titla if applicable.

99]0&

(NOTE: Registered Agen! signature required when reinstating) caTE |

‘ o o S
9, This corporation is eligible to satisfy its Intangible

Tax flling requirement and élects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e IpstT cDloelete - | e o ‘ L I¥\Change [ Addition
NANE HADDEN, PAM NAME bam L—oh"’cb\ﬁz\/]

steeT aooress | 764 PINELLAS BAYWAY STREET ADORESS )

CITY-ST-27IP TERRA VERDE FL 33715 CITY-ST-2P )

TIMLE v [ Delete TITLE b\ (E«(:{"D e XChange [ Addition
NAWE LANGLEY, MARK NAME

STREET ADDRESS | 754 PINELLAS PARKWAY STREET ADDRESS

crv-s-20 | TIERRA VERDE FL 33715 " CTY-S§T-2iP

TE ' ] Delete e Y [ Change ﬁAdditinn
NAME NAME m - Q

STREET ADORESS P STREET ADDRESS | P53 wn - Bl V ; .

CITY-ST-2IP CITY-5T-2iP SI{f L 5% =7 [_J

TITLE [ petete TITLE +7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange ] Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

THILE [ eiete i TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07?3)0) Florida Statutes. { further cerlify that the information
indicated on this report or su| ental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recgfver §r trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachm, an address, all other like empowered.
R ~“.
2 [0~ "IN AdeAY

SIGNATURE: &
LMJR PHINTED NAME OF $IENING omt&’on DIRECTOR ¥ Date Daytime Phone #

s1ddaTuRE AND TY

CR2E034 (9/01)



