2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749414

1. Entity Name

FLORIDA SWIMMING, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90082 007 ****61.50

Principal Place of Business Mailing Address

2. Principal Place of Business

215 G rRrus Tower BLud

3. MailirEAddress

US

7ruUs Tower BLUD

L

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State

CLERMANT, FL 34 1881] (0LeRmonT,

FL

4. FEl Number Applied For

31-1012800

Not Applicable

3yndg | & 3dngm)

Country

us

$8.75 additional

5. Cerlificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e T e L e o s mmmee W

g I g AT e, e =

Narme

I KBNS oo o

KELLY. JM Street Address (P.O. Box Number is Not Accgptable) B
: (TRuUs Towesr 6BUD
5151 ADANSON ST
STE 108 __ .
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.
SIGNATURE . %22&9%‘ ~ 2-25 -0
Slgnature. typed or pr name of registered agent and titwiApplicable. (NOTE: Registeraci Agenl signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFEICERS AND DIRECTORS I_‘l1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME D 4 O Delete TITLE ExgeuTi ,‘v( £ DiRECrok Ol chenge & Addition
NAME KELLY, JIM NAME HELEAL KELL
‘streeT a00RESS {4103 MURIEL PL sweEraniEss | @218 @ ITRUS TOWER BLVD-
arv-st-22 | TAMPA FL 33614 CITY-ST-2P CeshmonT, FL B3YTI|
TIME D %elete e RoARD [ crange K Adgition
NAME BANKS, PETER NAME Wi 1Am ‘/ﬂ- RGO
STREET ADDRESS (14320 DIPLOMAT DR smeeTaooress |4 BO S Y 3ed PLACE
CY-ST-ZP [ TAMPA FL 33613 oY= §T-2P Aa/a , ~FL 344’74
dme o D e e e DROelete || TTLE BQQ AD o ) N ) [Jchange  J¥addition
e NICKSON, APRYLE e e ~ STUART IMICHEESOY ~ =~ ul
STREET ADDRESS | 8577 CEDAR COVE DR STREETADDRESS |7 R & s A AKE BuekerT kAarve
oTest2 | ORLANDO FL 32819 s | eITER, PRARy , FL 327 72
TITLE D melete TME ! Ol change  [] Addition
HAME CARON, LINDA NAME
STREET ACRESS | @915 DISCOVERY TERRACE STREET ADDRESS
CITY-$T-2IP BRADENTON FL 34202 CITY-ST-2IP
TITLE O Delete TILE ClIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TTLE ] Delete LE [Jcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like,empowered.

SIGNATURE:

> _ | does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver ¢r trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t

S-ARA5-OR

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING SFRICER OR DIRECTOR

Date: Daytime Phcne #

0012625

CR2E037 (9/01)




