2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # F90250 Jan 29, 2000 8:00 am
A R Secretary of Stat
i | FORT LAUDERDALE SWIM TEAM, INC. ry ol statc
01-29-2000 90095 005 ***150.00
Principal Place of Business Mailing Address
417 IDLEWYLD OR 437 IDLEWYLD DR
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 3330-2730 UYYUYUUYQ
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Chy & State 4. FEI Number | [Applied For
| 59-2250008 e
" c - -
! Zip ountry Zip ‘ Country 8. Certificate of Stalus Desired O $8.75 Addifional
} : Fee Required
F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name ’
‘ TR‘PP' NORMAN D Street Address (P.O. Box Number is Not Acceptable) B
110 SE 6 STREET
110 TOWER
FT RDALE FL 33301 -
LAUDE LE ’ City FL Zip Code
8. The above named eniity submils this Statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signatwre, typad or printed name of registered agent and titla if applicable {NOTE: Registered Agant signalure required when reinslatng) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financl
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁ::‘Fundag' c'):) m:‘?but'\lc;‘: neing O f(%gqoh;?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deleta TLE [ Change [ Addition
NAME NELSON, JACK W NAME
sTreeT aDoResS | 417 IDLEWYLD DR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 CRY-5T-2IP
TITLE vD O] Defete THLE [J changs 3 Addition
NAME NELSON, SHERRILL H NAME
sTReeT Aooress | 417 IDLEWYLD DR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 GITY-$7-2IF
A(11T- S P . o w. Ooelete —- Foome - | . - - _ w0 - - _ _.[Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE I Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS . - STREET ADDRESS
CTY-ST-2P R o CITY-ST-ZIP
MLE s - T Delete TILE [l Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2P CITY-ST-20P
TITLE [ Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-ZiP
13. | hereby certity that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Fiorida Statutes. 1 furtner certify that the infarmation
indicated on this repert or 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 the corporation o the receiver or trustee empowered to execute 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: 9 ¢ 4631142
Date Daynme Phone #




