2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001894 Apr 11, 2000 8:00 am
1. Entily Name
ecretary of State
INTERNATIONAL SWIMMING HALL OF FAME SPECIAL EVEN
04-11-2000 90001 004 ****51.25
Principal Place of Business Mailing Address
ONE HALL OF FAME DR. ONE HALL CF FAME DR.
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 333161611
R v 0 S O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0491534 Not Applicable
2 -C:L-ery - B ZiL o Country ) _5. Certiiiie:fe of Status Desired O ?g';ilﬁgﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name EA\’"J P"“ R?Q" l:‘\q
o Streetﬁdgssc(PdO,BoxW' @‘le 2 a0

1200-SOUTHPINEISEAND-RD.
v e S'& en FL ?§C§33 |

PHANTATION-RL-33324
8. The above named entity submits this statement for the purpose of changing its registered office or registereq agent, or both, in the state of Florida.

SIGNATURE Ed\n‘"l’ QJ‘ er'. l.‘.\q

Slgnature, typed or printed name of registered agent and title if applicab\sﬁ [NOTE: Registared Agent signature req

red when reinstating

FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to

FEE S $61.25 Trust Fund Contripution. Ll Added to Fees " Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T Delete TLE D [ Change [ Addition
NAME FREAS, SAMUEL J NAME WET, MARK A.
STREET A0DRESS | ONE HALL OF FAME DR, sweer ancress | ONE HALL OF FAME IR,
CiTY-§T-2IP FT. LAUDEHDALE FL 33316 CITY-ST-2IF FT. LAUFRDALE, FL 33316
THLE D ) [ Delete TITLE D 7] Change Addition
HAME HATFIELD, LAURA NAME MARCHWINSKI, LAIRIE
strecT Apoeess | ONE HALL OF FAME DR. sreeeranoress | (ONEL HALL OF FAME TRIVE
or-st-z¢ |'FT. LAUDERDALE FL 33316 Siny-s1-2IP FT. TAITFRMILE, H. 33316
TTLE D O Delete TITLE D Tl Change  Ddd hadition
NAME MARVIN, STUART NAME O'ERIEN, RN
streeT ADDRESS | ONE HALL OF FAME DR. SIREETADDRESS | (INE HALL OF FAME IRIVE
CITY-ST-21P FT. LAUDERDALE FL 33316 CITY-ST-2IP FT. LAIFRIALE, FL. 33316
TITLE D I Delete TTLE D [ change X Additicn
NAME KEMPTHORNE, ALICE P NAME KHLLFR-MARVIN, MARY
sTReeT ADDRESS | ONE HALL OF FAME DR. streer anoess | ONE HALL OF FAME IRIVE
CITY-§7-2IP FT. U\UDERDALE FL 33316 CITY-§T-2IP FT. LAITFRMILE, H. 33316
e [ Delete TILE D [ change [ Addition
NAME NARE DITICN, INFFY
STREET ADDRESS SIREETADDAESS | (NF, HALL, OF FAME. IRTVE
CITY-ST-2P CITY-ST-2IP FT. IANFRDALE, H. 33316
THLE [ Delete TITLE D [ change [ Addition
NAME NAME DUFNKFL., ROBERT
STREET ADDRESS STREETADDRESS | (N HALL, OF FAME, IRIVE,
CITY-ST-ZIP CITY-ST-2IP FT. TATFRAIE, H. 31316

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | 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 cath; that | am an officer or director
of the corporation of the receiver of rustee armpowered 10 execute this geport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11#

changed, or on an attachment #jth @n adgrdss, wih all other like ered
SIGNATURE: _X L@MS‘@M L GG B oo ISY- YIS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/99)



