FILED

SRR B 4 :
May 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) y Ui, f Stat
» Secretary of State
P'SWCNE!QAENT # L01 0 006691 04-03-2002 90022 015 ****50.00
- { ‘
SWIM SCHOOL INSTITUTE, L
{
Principal Place of Business Mailing Address
18314 EASTWYCK DRIVE 18314 EASTWYCK DRIVE
TAMPA FL 33647 TAMPA FL 33647
T = A A O
Suite, Apt. #, alc. Suite, Apt, #, elc. 00O NOT WRITE IN THIS SPACE
City & Siate Ciry & State 4. FE! Number Applied For
\ 54 '37‘ g 74‘7 Not Appliceble
Zip Country Zip Country . ) . Dogirad—ce .00, Adaitonat.. _, .
i AT TS e . esam e | xS g 5. Ceﬂfm,d.sms.ﬂawed-ﬁmm??e F't‘equ'lré_a' Srmy
6. Name and Address of Current Reglatered Agent - 7. Nemo and Address of New Registered Agont .
B e T e == s BT S ~B—tese = Nama = R e —
TOMLEY, PATRICIA A
1 Street Addrass (P.0. Box Number is Not Acceptabl
18314 EASTWYCK DRIVE e (PO Box Humber opiatie)
TAMPA FL. 33847
City FL | Zip Code
8. The above named entlty submits this statement for the purpose of changing it 5 office or ragistered agent, or both, in the State of Florida,
: rov —_—
SIGNATURE __T/'gjh,u" 73 a _/am /ey w&m \3)(97/ 02
Signature, typed or printod name of regittirsd agant and tue [ apphcatha. (NDTE-Ragistornd AQent signuiure reaured when renataing) _ /I DfTE L4
vy -
FILE NOWIH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES —_
e wner, — L7 Detete e Clchnge [ Addlion | S
NAME hriaa & “’""%z NAME [
smect sommess ) 314 Ea sTwyck- & $TREET ADORESS ’ 2
orv-stae [r@ampa, FLo 38647 OTY-ST.2p §
TOLE CJ Detete mg O changs [ Additlon | S
MAME NAME
STREET ADORESS STREET ADDRESS
= CITY-§T:2p = —= = AT e e e L & B RS P VR S S
Tme ] Detete nRE O change [ Addition
_NANE ! TS e R o MMAME o o :
STREET ADDRESS STREET ADDAESS
Ciry-S1-2Ip CITY-ST-21P
TLE 3 Delen TIMLE Ochage [ Adaitien
N Hawe
?Ermoncss STREET ADDRESS
cit-g1-ap . CITY-ST-21P
TILE 3 Ootets TITLE [ change 2 Addition
3 ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHY-§1-2P _
TImE 2 Dotete TME [JcChangs  [] Addftien
NAME NAME
STREET ADDRESS STREE ADDRESS
cIry-S1- 219 Y- St- 7P

11, { heraby certily that the information
indicated on this repon is true and
limited liability company or the recelver or frustee ampowerad o execute

suppllad with this filing does not quality for tha exemption stated in Section 119.07(3}(i), Florida Statutas. § further certify that the information
accurate and that my signalure shall have the same legal affect as it made under oath;

Ty L
A E R g A Tom ley

that | am a managing mermber or manager of the
this report as required by Chapter 608, Florida Statutes.
2 G99. #st

S/ 7/8

iy

SIGNATUREL

I3 TYPED OR PRINTED NAME OF SIGNING W

GING EWmnmon AUTHORCED REFRESENTATIVE




