2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 754698 .
1. Entity Name -, - Jgn 269 20001.8S00 am
FLORIDA GOLD COAST SWIMMING, INC. ecretary of State
] 01-26-2000 90005 041 ****70.00
Principal Place of Business Mailing Address
2627 ALAMANDA CT 2627 ALAMANDA CT
FT.LAUDERDALE FL 33301 FT.LAUDERDALE FL 33301-2717
e SR IR A ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; . 31'1012803 / Not Applicable
Zip « | Country Zip Country 5. Cortificate of Status Desired E/ Eg.gglﬁid;“onal

5. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglsterod Agent

Name ~

Street Address {P.0O. Box Number is Not Acceptable)

\ ESQ
1501 NE 4 AVE

FT.LAUDERDALE FL 33304 City FL Zip Code
8. The above named entity submits this statel he purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE / I - / / \7%70
Signatuf typed B*TW& (NOTE: Registered f\gam signature required when reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Ba Make Check payabje to
FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State

10. . L . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PO < R [ belete TILE [ change [ Adgition
NAME NELSON, JACK NAME”

STREET ADDRESS | 503 SEABREEZE BLVD o STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33316 CITY=ST-7IP

me VPD [ Delete TITLE ' [ Change [ Addition
NAME PARMENTOR, JIMMY NANE ’ :

STREET ADDRESS | 2205 NE 6 AVE STREET ADDRESS
~CmY-ST-2F =~ |"WILTON MANORS Fi- 33305 - .- .- Roomv-stzZe, - - e ) .

TinE VPD 7 elete TIiLE [ Change [ Addition
NAME CAVANAH, DICK NAME

STREETADDRESS | 959 US HIGHWAY #1 STAEET ADDRESS

cn-st-2P - | N PALM BEACH FL 33408 CITY-ST-2IP

TITLE C [ Delete TILE [Jchange [ Addition
NAME MALLERY, CHARLES NAME

STREET ADDRESS | P.O. BOX 248004 ASHE BLDG 205 STREET ADDRESS

Girv-sT-20 | CORAL SPRINGS FL 33124 GiT-51-2P

e T 3 Delete TITLE [ Change  [] Addition
NANE KEMPTHORNE, ALICE ' ' NAME

STREET ADDRESS | 2627 ALAMANDA CT STREET ADDRESS

Grv-s-7¢ | FT.LAUDERDALE FL 33301 gr-s1-2°

TIME Soe }\-n e\ — SEC‘Q, » [ Delete TMLE [ Change [ Addition
NAME KRR ’ NAME

STREET ADDRESS (e ¢ © 'an S \\/G'n'f_\-‘ we STREET AQDRESS

avstze | oRk \,c-uc\ ev a.\v‘ -U3346D CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.C7(3)(i), Florida Statutes. ) further certify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execiite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an atiachment with-gn address, wit’/al other life g/powered.
SIGNATURE: 5@%0” VUSRE il L ibo  4st-S24-2UL G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

CR2E037 (9/99)




