A3

2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 713341 Apr 12, 2001 8:00 am
1. By Name ecretary of State
COLLEGE SWIMMING COACHES ASSOCIATION OF AMERICA, 04-12-2001 90055 021 ****61.25
Principal Place of Business Maiiing Address
3077 NICHOLS HWY 3077 NICHOLS HWY
St SFE—H0- C0045679
GALIVANTS FERRY SC 29544 GALIVANTS FERRY SC 29544
us us
> Y N AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'6 145666 Not Applicable
N Jowy __ﬁ__{igg‘?_____m_‘_: __ Country | 5 Certificate of Status Desired. (3 . -fgfgfq,ﬁ:’:;ﬂ.‘iﬁa'-_,.. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOWELL M AHY Street Address (P.O. Box Number is Not Acceptable)
777 5. FEDERAL HWY
#E201 _ .
POMPANO BEACH FL 33062 City FL | 2P Coce

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,

DA el }_\@3%& —@:e\@@, o AN

Slignature, agent and file if applicabla, LE (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ~52 pelete e ? : Y change [T Addition
A HAMOND, SCOTT NAME Aoy Lot

streer anpress | BOX 8501 CASE ATHLETIC CENTER
CITY-ST-21P RALIEGH NC 27685

STREET ADDRESS | 22 ©\,

CITY-ST-TP A\ AT ) . \f\/l\ oeCc2E

LA LR WA oo

TME STD [ Delete TITLE [Jchange [ Addition
NAME MEGERLE, DONALD R NAME
sTReeT ADDRESS | ATHLETIC DEPT./TUFTS UNIVERSITY STREET ADDRESS

Tomvistiar - - MEDFORDMAT T ) - -foarvs-ap |— - - -
TMLE ED [ Delete TILE B change [ Additien
NeE BOETTNER, ROBERT ' NAME ; \_\
sTReET A00RESS | 4443-48TH-AVE-NORTH-STE- 18 s | HOTIT WSS A
CrY-si-P | MYRTLE-BEACH-S6-20577 crty-ST-2I G RN prees /,{@x_vt) AC, Z2EAS
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE {1 Delete TILE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

S

CR2E037 (10/00}

L o

12. | hereby certify that the information 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporatien or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 like empowared.

SIGNATURE: ___&ICK M it

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SLZ)0)  SYBF5E 0145
7

7 Date Daytima Phone #



