L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33034

1. Enlity Name

NORTH FLORIDA CROWN NOVICE SWIMMING LEAGUE, INC.

Jul 17,2001 8:00 am
Secretary of State

) 07-17-2001 90007 037 ****g1.25

. Principal Place of Business

1 A
FL 32233

Mailing Address

C/0 SUZIE GUNN
1637 ASHMORE GREEN DR E
JACKSONVILLE FL 32246

t

0077781

Principal Pface of Business
1037 Ashmore Green Dr€

————T

i LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

tate City & State 4. FEI Number Applied For
\ﬁ&é fl FL 59-2935151 Not Applicable
x COL{H 2P Country §. Certificate of Status Desired 0 $8.75 Additional
‘QQ_ b . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- e EOOEI O GUAR - o
St

Peen r.ﬁ

“YarEpnoitly FL | 3524 (,

8. The above named entity submits this staternent for the purpose of changing its registered office or regmtered agent, or bath, in the state of Florida.

SIGNATURE (Ql l}\lr '5 p)_”m j\\/

T-12-0(

Slgna!ure typecépnmed nama o‘ registered agent and title if applicable.

(NOTE! Registered Agent signature required when reinstating} DATE

¥

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Mz;ke Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fess Department of State

10, OFFICERS AND CIRECTORS I 11. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,

TITLE D 1 Delate TLE [ Change MAdditicn

NAME HEATH, MICHAEL NAME MC‘]S&Q R tjo nf)

sTReeT ADDRESS | 40 QUAIL LN STREET ADDRESS ? ﬁ

em-s2¢ | JACKSONVILLE BCH FL \, oot Ei—'ﬁ?mr%@%nh L 32933

TITLE ppP Delete e T Ochnge [ Addition

NAME CARLIN, SUSAN NAME

streeTacoress | 1918 HICKORY LANE STREET ADDRESS

CITY-ST-2P ATLANTIC BEACH FL GITY-ST-2IP ;

e D 1 Delste me ' [ Change ] Addition
“wame T TPPGUNNTSUZIE- T T T T T T - e ) T

streer ApDREsS ¢ 1637 ASHMORE GREEN DR E I STREET ADDRESS

CITY-ST-2IP JAX FL 32248 CITY-5T-2IP

TITLE [ peleie TITLE [ change [ Addition

HAME s NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-21P

TILE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal effect as i made 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 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an addregenith all other like empowered.

OIS AT I . / PLRINACER

(PA ARTEON HRET

A~ |

0001452

CR2E037 (5/01)



