2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT # P00000046836 ecretary of State

SEAL SWIM SCHOOL Ill, INC. 04-11-2002 90678 005 ***150.00
Pringipal Place of Business Mailing Address

1888 ALT 19 SOUTH 1888 ALT 19 SOUTH

TARPON SPRINGS FL 34680 TARPON SPRINGS FL 34680

T

2. Principal Place of Business 3. Maiiing Address
L4
Suite, Ap't. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 61 18 Applied For
59—3 27 Nat Applicable
Zi Countr Zi Count i
P Y P ountty 5. Certificate of Status Desired O $8'75 A_ddmonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R b o Name _
S ™ SEC 5 Add {P.C. Box Numi Not A bie)
treet ress (P.O. Box Number is Not Acceptable)
1688 ALT 19 SOUTH i
TARPON SPRINGS FL 34689
City . FL Zip Code

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

SIGNATURE

Sigrature, typed or printed nama of registered agent and title if applicabla. [NGTE: Registered Agent signature reqired when rainstating) . o ':""_ . ."DATE AT 3¢
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 T I T C D RS
Tax ﬂlingrequirememgand elacts loydo S0, ° After May 1, 2002 Fee will be $550.00 10. Eeczllc;n Cdaglpeilgg l:mancmg O §5.00 hgay Be
(See criteria on back) O Make Check Payable to Depariment of State rust rund onirbutien. dded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE AXJChange (] Addition
NAME SEAL, THERESE C NAME —
staeer sooaess (2432 CLUBSIDE COURT, APT #325 STREET ADDRESS 11/6 I BHDDLEFIELD LANE
crv-st-z2 JPALM HARBOR FL 34883 CITY-ST-2IP ODESSA FL  3355E,
TITLE OvP 1 petete TITLE ’ [ Change  [J Addition
NAME BEATTY, MICHA § NAME
street aporess |1542 WOODLAND COURT STREET ADDRESS
cry-st-zr LUTZ FL 33549 CITY-57-2P
TLE 3 oelete TITLE [JChange  [J Addition
NAMES "= Tt o - <) e - ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-2IP
TITLE [ petete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-7IP CITY-ST-21P
TITLE O Delete TME [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF \ CITY-$7-2IP

13. | 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 cerlify that the information
indicated on this report or suppiemental report is true 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 recelver or trustee empowered to execute this report g eiired by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 if
c¢hanged, or on an attachment with an aggress, with all other like g

\

D) Thewese . Spul  H-Y— 02— D7-937-5943

D?F‘T R e OFf siGNING OFFICER OR DIRECTOR ' Date Daytima Phone #
Fi a »

SIGNATURE =22+

AT LPESYS0

CR2E034 (9/01)



