2002 UNIFORM BUSINESS REPORY (UBR)

2/1

FILED
Apr 03, 2002 8:00 am

DOCUMENT # NO1000005024
- Sy Name = ecretary of State
ok e ok ok
EASTLAKE WOODLANDS SWIM TEAM, INC. 02-19-2002 500857 011 7761 25
Principal Place of Business Mailing Address
1374 FORESTEDGE. BLVD 1374 FORESTEDGE BLVD
OLDSMAR' FL 34677 OLDSMAR. FL 34677
2. Principal Ptace of Business. - 3. Mailing Address ”lmm I“ "m m II ”, ” Il‘ "m "’I l I"“' ”I" |||| nl}
Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
EBCI ‘_\37"“’ ‘ l ‘O Not Applicable
Zp Country - ] _z'p ) | f’f""" 5. Cenicate of Staus Oosied [ ?g-gf‘q mﬁf ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e imine o ne ] SU L S I L
MOY A, CAROL C Street Address (P.Q. Box Number is Not Acceptable)
2295 WARWICK DR
QLDSMAR FL 34677
! City FL I Zip Coua
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
Sigrature, typed of Liinted name of registared agent ond tiia i applicabia, {NOTE: Registarad Agent signature requied whan reinsiatingy DATE
. 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
Flé'E NOW: FEE IS §61.25 Trust Fund Contribution. _ Added to Fees Department of State
10, OFFICERS AND DIRECTORS ) | KX ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TME » £ etete TALE Ochange [ Addilion | &
NAME LOTZ, SYBL RAME 2
streer aooRess | 1374 FORESTEDGE BLVD SIREET ADDAESS B
o520 |OLDSMAR FL 34877 y CIvY-5T-21P e §
TLE D . T & Delete TILE T_D\\(ﬁ‘;\’b( WCrange [ Addilion | 55
o FERDERBER, KELLY e Ty ehests J
ez sovvess [1374 FORESTEDGE BLVD srecviooms 75k For'c‘ﬁ*‘&d%&- "E\D\r .
crv-st-z¢ |OLDSMAR FL- M877 - N CITY-ST-2P oO\damare - FLYY 3 { l
Tne D {7 Delete e ! O Crange [ Addition
e~ ———|REILLY;"ANE — = ~rmoe e e Mo e - N S e o B
smeer Aporess 1$374 FORESTEDGE BLVD STREET ADDRESS
cm-s-2¢ [OLDSMAR FL 34877 cITY-ST-2P
THILE 3 pelete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CiTY-ST-2P )
TILE O Delete TTLE (Jchangs L7 Addltion”
NAWE - NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2p CITY-ST-21P
TILE O Delets e Ochage O adiion |
NAME NAME
STREE? ADDRESS STREET ADDRESS "
CIFY-ST-2P CIY-ST- 2P 4

Indicated on this report or supplementat report is true an
.. oithé gorporation of tha receiver or trustes empowered to

':i.cr:arfged.,or 4n an attachment with an address, with ali oLk
SIGNATURE: @WVWHE RlTo

12. ) hereby certity that the information supplied with this filing doas not gualify for the exemption stated in Seciion 119.07,
agcurate and that my signature shall have the same legal

exacuts this report as required by Chapter 617, Florida Stat
er like empowered.

APED

I)(i), Florida Stanrtes. | further certify thal the Information
fect as If made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

kloa  3a0-T1-8387

SIGNATURE AND TYPED OR

nmeormm‘m

FRICER OR HRECTOR

Darytims Phota #

S/ p76Z  »13-0x



