2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90469 010 ****61 .25

DOCUMENT # N43841

1. Entity Name

WORLD SWIMMING COACHES ASSOCIATION, INC.

Principal Place of Business

2101 N ANDREWS AVE

Mailing Address
2101 N ANDREWS AVE

#07 #107
.FT, LAUDERDALE FL 33311 -FT. LAUDERDALE FL 33311
Us us

WATRIEVEPSY. N |

2. Principal Place of Businass

3. Mailing Address

RN AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FE{ Number Applied For
M71 1 15 Not Applicable
2P Couaury 4p Country 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e s - - £ e —. e Name - - - e - - L s . e e e e —— e —

Strest Address (P.C. Box Number is Not Acceptable)

' EONARD, JOHN
2101 N ANDREWS AVE
STE #7
‘7. LAUDERDALE FL 33311

City , Zip Code .

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
1
‘r

SIGNATURE

Signature, typed er printsd name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable tow s
Department of State“ T

55.00 May Be

FILE NCW: FEE IS $61 .25_ Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10, OFFICERS AND DIRECTORS l
TITE DP O Delete TITLE [ Grange [ Addition
NAME PETER DALAND NAE
staeer aooress | 4235 LAUREL GLEN STREET ADDAESS
CITY-ST-2IP MOORPARK CA CITY-5T-2IP
TITLE D [ pelete TITLE [JChange [ Addition
NAME PAUL BUSH NAME
seer aooress | P.O. BOX 930 N/A STREET ADDRESS
CITY-ST- 2P LONDON EN CITY-ST-2IP .
" TIE R e T TIE - wemof oo o e e e {(Z)-Change - [=J:Addition
NAME LEONARD, JOHN NAME
sTReer aponess | 301 SE 20TH ST STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL -CITY-5T- 7P
TiLE-" . [ Delete TITLE O Change T Addition
NMET NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-21P CITY-ST-21P
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver xgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment er like empowered.

SIGNATURE: BEOUIRLD

%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E037 (9/01)



