2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001460 FILED
1. Entity Name Mﬂl‘ 06, 2000 8.00 am
PASCO SUNCOAST SWIM TEAM, INC. Secretary of State
. 03-06-2000 90038 010 ****61 .25
Principal Place of Business Mailing Address
VETERANS MEMORIAL PARK P.O. BOX 7330
HUDSON FL 34669 HUDSON FL 346747330
us ‘ Us
T v (LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State =~ -« - — o A City & State 4. FEI Number Applied For
= ‘ 59-3233004 Mot Applicable
Zip - "~ Country Zp T - Country © 5. Certif-icaie OF Status Desired O ?{g.gguﬁ:ﬁjilional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
EU.ROD, MATTHEW D Street Address (P.C. Box Number is Not Acceptable)
5645 NEBRASKA AVENUE
NEW PORT RICHEY FL 34652 _ ‘
i . 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 Flerida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registered agent and titla it applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE VWD . ﬁ Delete i NP D D change K Addition
NAME FINNERAN, DAWN NAME Luann K{MJ nel
STREET ADDRESS | 15836 LYLE CIR. - STREET ADDRESS IOQO(ﬂ Lithen -r\‘a.s\ N
GNY-sT-20 | HUDSON FL _ ovsir | Haudeo n, FL- 346{9
TITLE PD - : ﬁngme TITLE PD \ O Change M Addition
NAME BRIED, JAMES . o NAME (Y] Mcg Q’u,\— @)
STREET ADDRESS | 15302 TERESA BLVD T ’ T TR smeeranoress [)S R ’)ﬂ‘.‘-ﬁce.\\ Dr.
cmv-st-2P [HUDSON FL 34669 avsrzz | Sprine, Bill, FLo 34610
TILE 8D J Delete TITLE - O change T Addition
NAME ANDERSON, MARILYN ‘ NAME
STREET ADDRESS | 11256 BLACKWOOD DR STREET ADDRESS
orv-st-2e | NEW PORT RICHEY FL 34654 cirv-s1-2p
TITLE 1] . [ Delete TITLE [ Change [ Addition
NAME BIREN, JEANNINE NAME
STREET ADDRESS | 9006 LAKEVIEW DR - ‘ . STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34654 : CITY-ST-2IP
TIME [ pelete TITLE [Tl Change  [] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-gf-zmef - 0 T CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ndicated 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 1 am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all giher like empowered.
SIGNATURE: S}QM)%? Lo 2 IIRED (9/99/00 157-56 2773

SIGNATPRE AND TYPED ORRHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




