FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 28, 2002 8:00 am

DOCUMENT # 277 Zdo7y _ ecretary of State
)C 5 ﬂo / '

. - N
1. Entity Name d e Swimmin g / 04-28-2002 90779 020 ***150.00

S.Qr—d 1‘§._>\

DO NOT WRITE IN THIS SPACE 641981

2. Pli:mipal Place of Businesg_, 3. Mailing Address ,-- Lj
are o ;LA 1z -131 27
Suite, Apt. rétlc,(\’ Suite, Apt. #, elc. 2 J o' DO NOT WRITE iN THIS SPACE
LS

Cily & State :L ” City & State — 4. FEI Number —~ Applied For

}_G\ 70, ! ) LC\/'(S o Y / é gq - _7)6 ‘TE qlb Not Applicable

Zip Cogntry Zip | Cogptry - ‘ $8.75 Additional
23 7 9 L/ ﬁﬂrﬂ -\.(/0\ 5 ;'b } 7 7 Q.'[ '% Ué ﬁ- 5. Certificate of Status Desired [ Foo Requirec; tona

7. Name and Address of Current Registered Agent

Name LJ—ZQ ‘F‘P(-" v R \SL\"" _TO_ ‘:#.___,ﬁ_

-.Street Address (P.G..Box.Numberis:.Not Acceptable)z_—— ..

12 )2 t-12/2" W/ 7379

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiuire required when reinstating) DATE

. ‘ o e . January 1 - May 1 Fee is $150.00

9. ;hlsfﬁorporatlzn is e1:g|bl; t(;) Sfllffydlts 5iztanglble ) After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

gx “"? rc_equnebmeri: Bnd elects 10 o so. Amended UBR is $61.26 - Trust Fund Contribution. O  Added to Fees
. (Semcniena onbac ) Make Check Payable to Department of State
|11 OFFICERS AND DIRECJORS [l
rd

me Jeff Shelton §ras r'fsm ]

STREET ADDRESS 1 21 21 = 1 3 1 St St. N -# 1983. I q STAEET ADDRESS

CTY-ST-2I Largo, Florida 33774 CY-ST-2P

TITLE . TITLE . *

NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS GSTREET ADBRESS W,
oy 5127 | oresr - DO NOT WRITE

e B i e e e T e S oy
e we | INTHIS SPACE™

NAME

STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP CITY-5T-ZiP
TITLE - TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CiTy-57-2IP . CITY-57-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the receiver or tustes empowered 1o fxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachmeént with an addresa, with all othgr like empgwered. }
(’)/ ] / 727~
SIGNATURE: 2/ / o - H i loa  244-847ST

#NATURMDVT”PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

© Jorso FLE%77 ¢

CR2E034B (12/01)



