2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F90250 | Mar 02, 2001 8:00 am

1. Entity Name

FORT LAUDERDALE SWIM TEAM, INC. Secretary of State

03-02-2001 90077 036 ***150.00

Pringipal Place of Business Mailing Address
- 417 1DLEWYLD DR 417 IBLEWYLD DR
FT LAUDERDALE L 33301 FT LAUDERDALE FL 3330 R S
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2250098 Mpp\ied For

| Mot Applicable

Zi C Zi
* oumy " Country 5. Certficate of Stalus Desired [ $8-7 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRPP. NORMAN D Street Address (P.O. Box Number is Not Acceplable)
s {P.O. u
110 SE 6 STREET P
110 TOWER
FT LAUDERDALE FL 33301
City FL Zip 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 }lO‘CP\A.-b\ D. TQ—LPP 125 .206¢

Signalure, yped of printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE l..’-‘f $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Foes
(See criteria on back) 1 Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 elete TILE Ol Change [ Addition
NAME NELSON, JACK W NAME
sereet aopress | 417 IDLEWYLD DR STREET ADDRESS
CY-ST-21P FT LAUDERDALE, FL 00000 GITy-ST-2IP
TITLE VD [ Delets THLE ] Change [ Addition
NANE NELSON, SHERRILL H NAME
streeT Aooress | 417 IDLEWYLD DR STREET ADDRESS
cmv-s-2¢ | FT LAUDERDALE, FL 00000 CITY-5T- 2P
THTLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CHTY-ST-21P
TITLE ] Delete THLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TINE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SE-2IP CITY-$T-2IP
TITLE [} Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHTY-5T-21P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempftion stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M U Wl Secpicthdersss  R-35-800  9d 4677162

SKGNATURE AND TYFPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytire Phone #

CR2E034 (10/00)




