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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2002 8:00
DOCUMENT # N99000001686 élegcret,ary of Statél "

TEAM ORLANDO MASTERS SWIMMING, INC. L ee b wemet 32

Principal Place of Business Mailing Address
7300 SANDLAKE COMMONS BLVD..STE.?05 7300 SANDLAKE COMMONS BLVD..STE.105
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
30-7481776 Nol Apphicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
-, - " e —Name ' -
TUKDARIAN & UNCAPHER, P.A. Street Address (P.O. Box Number is Not Acceptable)
537 NORTH MAGNOLIA AVE.
ORLANDO FL 32802-0949
City FL ’ Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if app/icable. (NOTE: Registerec Agent signature required when reinstating) DATE

After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. S Trust Fund Contribution. O Addedto Fees Department of State

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Detete TMLE [J Change [ Addition
NAME MEISENINEIMER, LUCKY NAME
STREET ADDRESS | 7300 SANDLAKE COMMONS BLVD 105 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 ' CITY-ST-ZIP
TE D 3 velete TME [Jchange  F] Addition
NAME COMBS, SANDRA NAME
STREET AODRESS | 827 W PRINCETON STREET STAEET ADDRESS
CITy-ST-21P ORLANDO FL 32804 CITY-ST-ZiP
L D T O Dekete e T Tm o [ Change [ Addition
NAME TWIFAROL, JENNIFER NAME
STREET ADDRESS | 1325 PLEASENT RIDGE PL STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32335 CITY-ST-ZIP
TITE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
e [ Detete TILE [3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP . P -—/ CITY-ST-ZIP

12. | hereby certify that the infopeation fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report upple nd that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or thereceiv B this report as Mquired by Chapter 817, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an ana‘chmen

SICNATIIRE- ‘l\m\m, 41 352 »duy
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