2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749414 Jan 31, 2001 8:00 am
1. Entty Namo Secretary of State
FLORIDA SWIMMING, INC. 01-31-2001 90297 041 ****70,00
Principal Place of Business Mailing Address
5151 ADAMSON ST 5151 ADAMSON ST UV AwU AU
STE 108 STE 108
ORLANDO FL 32808 ORLANDO FL 32808
e s DA R
SIS| AnanSorn ST SiISi AdAnsosn ST . :
%uile, Apt. #, etc. SSuitt—:l. Apt. #, etc. DO NOT WRITE IN THIS SPACE
vins 1o wIiTE (O ‘
City & State City & State 4. FEI Mumber Applied For
ORLANSD G - ORLANDO =y 31-1012800 Not Applicable
Zip Couniry Zip Country " ) o $8.75 Additional
3 _2—?0 l+ us 4 % ?_?0 ‘4 L LA 5. Cerlificate of Status Desired .R’ Fee Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Jim Kerewy
Strest Address (P.O. Box Number is Not Acceptahle)
5151 ADRMSON T - SLSL AQdxser ST
STE 108 City St [oF Zip Cod
i ip Code
ORLANDO FL 32808 o2 Land0 FL ps‘; goH

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the state of Floriga.

SIGNATURE l) - ww‘l / / G '/O”/

Slgnaturs, typed or printed nwﬁ of registered agent and titie if applicable. ( {NOTE: Registered Agent signature required when reinstating) DATE *
FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE D O pelete TITLE [Octhange [ Addition 8_

NAME KELLY, JIM NAME =4

STREET ADDRESS | 4103 MURIEL PL STREET ADDRESS 5

CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP = a
- o

TITLE D [ Delete TIMLE O Change [ Additon | &

wie | BANKS, PETER e .

STREET ADDRESS | 14320 DIPLOMAT DR STREET ADDAESS

CIFY-ST-ZiP TAMPA FL 33613 CITY-ST1-2IP

TITLE D 7 pelete TITLE [ Change {7 Addition

NAME NICKSON, APRYLE NAME

STREET ADDRESS | 8577 CEDAR COVE DR STREET ADDRESS

CITY-ST-2IP OHLANDO FL 32819 CITY-ST-ZIP

TMLE )] O Desete TLE b (W/change  [J Addition

NAME CARON, LINDA NAME CAZON, LiamdA

STREET ADORESS | 12840 93RD AVE NORTH STREETADDRESS | QG135 DiISCovt—r TER2ZACE

orv-s2P | SEMINOLE FL 33776 IS | Baacemron  FL 342o2

TiTLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : ' STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TTLE O Delete TLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), 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 legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all gther# powered.
SIGNATURE: &SIG T.Q—?Wﬁm. ReGUIRED f/‘} /or B13-GL1-13¢ 2

SIGNATURE ANP TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data NDavtima Phorag #



