3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # NOOD00003647 >+ ..: Al:se May 03, 2001 8:00 am

CEmyame .- Secretary of State
PEBBLE CREEK SWIM CLUB, INC. : ' 05-03-2001 90931 003 ****51 25

v .
Principal Place of Business Mailing Address
18309 EDINBOROUGH WAY . 18209 EDINBOROUGH WAY
TAMPA FL 33647 TAMPA FL 33647
1o e e e N Il (LR e
2. Principal Place of Business 3. Mailing Address [ | I | | “ ml “ I l Il
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country i - $8.75 additionat
. . Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
) -GOLMORE, BOB Street Address (P.O. Box Number is Not Acceptable)
~ 18909 EDINBOROUGH WAY POV
TAMPA FL 33647- . ‘
" City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registersd agent and Litls if applicabls. {NOTE: Registered Agent sipnature required when Jeinstating) DATE
[ ——— T e ] EE R p—— . - L KR s . - -
FILE NOW: 8. Election Campaign Financing . $5.00 May Be : Make Check Payable to
FEE IS $61.25. 27t Trust Fund Contribution. O Addedto Fees ;=" .- Department of State
- d - 4 PN RS . .
10. . OFFICERS AND- DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O Delete TITLE O Change [ Additian
NAME GILMORE, BOB NAME
staeeT aporess | 18909 EDINBOROUGH WAY STREET ADDRESS R
om-s-2¢ | TAMPA FL 33847 iTY-57-2P N
THLE D (3 Delete TITLE =~ «[] Change~  [J Addition
NAME GERMAN, DONNA M NAME .
stReeT aooress | 18307 CYPRESS STAND CIRCLE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33847 CITY-ST-2P B R .
TITLE D 3 Detete TITLE : O chenge [ Addition
NAME FARRELL, MARIA D NAME Co
STREET ADDRESS | 9726 FOX HOLLOW ROAD STREET ADDRESS
CiTY-S7-2P TAMPA FL 33647 cmy-ST-7P
TITLE 3 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Janeseap L i e o, § ETSTIP . - L .
TILE L " O Delete e " o 7" [Otchange  [J Addion
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 11_9.07%3)(\’). Florida Statutes. 1-further certify that the information
indicated on this report 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 or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 3.4 if -

- changed, or on an attachment with an address, with afl ather like empowered, _ _ _ . _ s ’

SIGNATURE: ___4 aﬁ@fjﬁw ; FrH0)  §3-977- #0538

Xt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Datea Daytirme Phorg #

CR2E037 {10/00)



