¢

I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754698

1. Entity Name

FLORIDA GOLD COAST SWIMMING, INC.

Principal Place of Business

2627 ALAMANDA CT
FT.LAUDERDALE FL 33301

Mailing Address

2627 ALAMANDA CT
FT.LAUDERDALE FL 33301

2. Principal Place of Business
%3( LYNE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90193 006 ****61.25

MMM

DO NOT WRITE IN THIS SPACE

I

SIGNATURE:

City & State City & State 4, FEI Number Applied For
31-1012803 Not Applicabie
Zi 1 Zi Count iti
P Country P euntry 5. Certificate of Status Desred ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent "~ ~7. Name and Address of New Reglstered Agent™ - -
Name
ANDREWS, JOHN s ESQ Streat Address (P.O. Box Number is Not Acceptable)
ANDREWS PHILLIPS & GALATIS
1501 NE 4 AVE . _
FT.LAUDERDALE FL 33304 City FLL [ 2 Code
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
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent sigjnature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
ME PD O Delete TITE Ol Change [ Addiion | &
NAME NELSON, JACK NAME 2
STREET ADORESS | 503 SEABREEZE BLVD STREET ADDRESS 5
omv-st-2p | FT LAUDERDALE FL 33318 / ciry-sT-2P &
T (]
T VPD W 0elet meVED o c)(lfw\ D qulf.hange [3 Addiion | &
NAME PARME - NAME
STREET ADDRESS | 2205 NE 6 AV STREET ADDRESS 5-0 3 Sea viber lp
CHTY-ST-2IP WILTON RS FL 33305 CITY-S5T-2IP e LW/C& \aL T35
s VPD [ Delete TITLE Ol crange [ Addition
NAME CAVANAH, DICK NAME
staeeT aD0RESS | 951 US HIGHWAY #1 STREET ADDRESS
CITY-ST-2IP N PALM BEACH FL 23408 CITY-ST-21P
TITLE c 7 pelate TE [ cChange [ Acdition
NAME MALLERY, CHARLES NAME
sTrReeT a00RESS | P.O. BOX 248004 ASHE BLDG 205 STREET ADDRESS
crv-sr-2p | CORAL SPRINGS FL 33124 CiTY-1-2°
e 0 O Delste TITE [JCrange [ Addition
NAME KEMPTHORNE, ALICE NAME
sTREeT ADDRESS | 2627 ALAMANDA CT STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE FL 33301 CHY-ST-ZIP
TTE [ O Delete THE O change [ Addition
NAME ANSELL, JOE NAME
STREET ADDRESS | 2202 PENNSYLVANIA DR STREET ADDRESS
orv-st2P | FT LAUDERDALE FL 33460 orv-s7-2p
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 or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustes empoyered o efacute 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 attachmegwith an addres; ith aH Bther like empowste
L
200 A ¢
LLOUpUR \ZAW/ /Q,S/O/ (4 ) 2 94@4’

SIGNATURE AND TYPED OR PRINTED NAME OF gPGNING OFFICER OR DIRECTOR

Mme Phone #



