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2002 UNIFORM BUSINESS REPORT {UBR)

FILED ;

1. Entity Name

MARLIN SWIM CLUB, INC.

DOCUMENT # N99000002564

May 21, 2002 8:00 am!
Secretary of State

05-21-2002 91131 035 ****61.25

Principal Place of Business

430 SW 43RD PLACE
OGALA FL 34474

Mailing Address

430 SW 43RD PLACE
OCALA FL 34474

2. Principal Place of Business

3. Mailing Address

I

MR

LI

|

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
31-1742326 Not Applicabie
i C Zi Count iti
Zip ountry P ry 5. Certificate of Status Desired d $8'75 .Ofddmonal
le —— _ Fee Raquired
6. Name and Address of Current Registered Agent ) B -« 7. Name and Address of New Registered Agent
” - Name ’ - TS = e s
VARGO, BILL Street Address (P.O. Box Number is Not Acceptable)
430 SW 43RD PLACE
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
K]
SIGNATURE
# f Slgnature, typed or printed nama of registered agenl and litle if applicable. (NOTE: Aegislered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Bo Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D [ Delete TITLE [ Change [ Addition 5_ .
NAME VARGO, BILL NAME &
sTREET ADDRESS | 430 SW 43RD PLACE STREET ADDRESS §
CITY-ST-2IP OCALA FL 34474 CITY-ST-2iP -
TITLE D O Delete TITLE Clchange (] Additon | 5 -
HAME VARGO, PAM NAME ;
sTreetT ADDRESS | 430 SW 43RD PLACE STREET ADDRESS

CITY-3T-2Ip OCALA FL 34474 CITY-ST-2IP .

TITLE 0 O Delete TITLE O Change [ Addition

NAME POOL, COREY HAME

STREET ADDRESS | 3821 SW 5TH AVE STREET ADDRESS

GITY-ST-ZIP QCALA FL 34474 CITY-ST-21P

TITLE P [ Delete TITLE [ Change [ Addition

NAME DANIELS, HARRY NAME

sTReeT apoaess | 3306 NE 30TH CT STREET ADDRESS

omY-ST-2P QCALA FL 34479 CITY-ST- 2P

TITLE v [ pelete TITLE [ change ] Addition

NAME AIKEN, JEFF NAME

streeT anoress | 2101 SW 48TH AVE STREET ADORESS

CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP

e ST CJ Delete TMLE [ change [ Addition -

NAME COFFEY, CINDY NAME

sTReeT aporess | 6089 SE 118TH PL STREET ADDRESS

CITY-ST-ZIP BELI EVIEW FL 34420 CITY-ST-2IP

of the corperation ar the receiver or truste
changed, or on &n attachment with an

SIGNATURE:

12. ! hereby certify that the information supplied with this filin

oweared to exacuts this n

ered.

: g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrLis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smNA‘r{hE’yﬂS TYPED OR PRINTED NAME BF SIGNING OFFICER

DIRECTOR

Date Daytirma Phone #




