2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000055090 . Jan 30, 2001 8:00 am
1. Entity N -
iSEIS:eSWIM GYM, INC Secreta b of State
! ) 01-30-2001 90199 010 ***150.00
Principal Place of Business Mailing Address
4560 EDENWOOD CIRCLE 4560 EDENWOOD CIRCLE
ORLANDO FL 32810 ORLANDO FL 32810 U“ U 1 z Y q 1
s PR RS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ,
City & State City & State. = — - "a. FE| Number ' Applied For
SQ-3AQ9331IR Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desired [ ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIGGINS, E. CLARK

Street Address (P.O. Box Number is Not Acceptable}

4560 EDENWOOD CIRCLE

ORLANDO FL 32810

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.

e oy

CR2E034 (10/00}

SIGNATURE
Signature. typad or pnnted name of regislared agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
—Q.fTh:‘s-cofporatim'iselfgibie»tesahs%y-its-lnlang’r&#e—W—-EMNOWHI:EEE&S:&SO;OO—H—'T“__‘Aw*BEERWCFu,. iR %E" (M) T T
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' TrustIFund ggﬂfﬁutgﬂ, " O fg:l.cgﬁohggfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME VAN NETTE, TERRY NAME
streeT a0oRess | 141 DUNCAN TRAIL STREET ADDRESS
ory-S1-2iP LONGWOOD FL 32779 crv-s1-zip
Tne D O Delets TITLE TJchamge [ Addition
HAME VAN NETTE, ADAIR NAME
streeT a0oREsS | PO BOX 401 STREET ADURESS
GITY-ST-2IP ST. MARKS FL 32355 I GITY-ST-2IP
TITLE D O oelete TTE ] Change [ Addition
NAME HIGGINS, E. CLARK NAME
sTreer aooRess | 4560 EDENWOQOD CIRCLE STREET ADDRESS
GiTY-ST-2IP ORLANDO FL 32810 CITY-S7-2IP
TTLE [} Delete TILE [Jchange [ Additicn
— NAME—— e —— - — NAME — e o e eem— e T TS
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (1 palete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrpent with an 2ddress, with all other like empowered.

SIGNATURE:

o

Date Daytime Phone #

WHINTED NAME OF SIGNING OFFICER OR DIRECTOR '

L Coarc Vgquis \edo! deT- Q22 <7548 |

—



