2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018189 Mar of 12161;:)]0)8-00 am

SWIM WORLD OF NAPLES, INC. Secretary of State

03-04-2000 90051 025 ***150.00

Principal Place of Business Mailing Address
7222 ISLE OF CAPRI ROAD FO BOX 9
SUITE 80 SARASOTA FL 34230-0009
NAPLES FL 34114 us
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5-04 Applied For
6 62664 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

THOMAS J JOHNSON JR Streel Address (PO. Box Mumber is Not Acceptable}
5250 S MCINTOSH ROAD
SARASOTA FL 34233

Clity FL Zip Code

8. The above named entity submits this statement for the purpose of ghasgirmr i daffice istered agent, or both, in the State of Florida

sianaTuRe _Thomas J. Johnson, Jr., Pre e M- ” 2/24/00

CR2E034 (9/99)

Signaturs, typed or printed name of registerad agent and ttle f applicable. (NOTE: Rel gl et signatura raguired when reinstating) DATE
9. This corporation is eligible to satishy its Intangible FILE NOW!!! FEE IS? $150.00 10. Elestion Campsign Financing $5.00 way Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Faos
(Ses criterla an back) O fake Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change  [] Addition
HAME THOMAS J JOHNSON JR NAME
staeeT aooress | 5250 8. MCINTOSH ROAD STREEF ADDRESS
THY-57-79 SARASOTA FL 34233 CY-51-7f
e DvP ] Delete TITLE [JChange [ Addition
NAME JUDITH H JOHNSON NAME
street aobess | 5250 S. MCINTOSH ROAD STREET ADDRESS
CITY-5T-ZIP SARASOTA FL 34233 CITY-ST-21P
e 1T - T R e B []Change 1) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-ST-2IP CIYY-S1-2IP
TIMLE 7 [ oelete TITiE [ Change [ Addition
NAME NAME
STRI%T ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
INE O Delete TITLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CITY-§T-2IP
TITLE 7 Detete TTLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTT-ST-2P

13."I hereESrZertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certdy thal the information
indicated on this report or supgiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation gLiberesa atap
-'g:hanged‘ of on A P ’w s | other I'ke empowered.

Teogith al
TN
SIGNATUR e

R Thomas J. Johnson, Jr. 2/24/00 941-365-7938

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




