2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000018189 Secretary of State

1. Entity Name

SWIM WORLD OF NAPLES, INC. 05-22-2002 90168 025 ***150.00

Certified Mail #
7001 1940 0006 5532 1325

Principal Place of Busingss Mailing Address
7222 |SLE OF CAPRI ROAD PO BOX 9
SUITE 80 SARASOTA FL 34230008 4 3 1 1 7 ﬁ

AN

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65“0462664 Not Applicable
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T e T e e - ) _ e mw s D e e = N e s e Lt e el
THOMAS J JOHNSON JR Street Address (P.O. Box Number is Net Acceptable}
5250 S MCINTOSH ROAD
SARASOTA FL 34233
City FL Zip Cede

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs. typed ar printed nama of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. o e . "
9. 1h|sfﬁlorporauc.>n is elllgwb\j tt|> setxt\s[fyclﬁm intangible ﬂFILE N10W... FEE EE:: $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Depariment of Stale
1t OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
(113 PD _ O Dalete e (O Change [ Awdition
NAME THOMAS J JOHNSON JR NAME
streeT Aponess 15250 S. MCINTOSH ROAD STREET ADDRESS
orv-st-zp - |SARASOTA FL 34233 CITY-5T-2IF
TTLE DVP ] Detete TILE [ change [ Addition
NAME JUDITH H JOHNSON HAME
STREET ALORESS 5250 S. MCINTOSH ROAD STREET ADDRESS
crv-s-2P - | SARASOTA FL 34233 CITY-57-21P
TLE o O Delete TITLE [ Change [ Addition
HAME : e S - - = fNaME - T e o e i — e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P

13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this 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 or director
of the corporation ar the receiver or trusige-empowered 10 executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥

changed, or on an attachment 3ir, -@n. 1I other like empowered.
n%’l@ PN NI i LI“
SIGNATURE: ASATT LN WAL Vs QUIRIED ~res . -5 ~O .

-~
FavtlGE AND TYBESsePrPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

May 22, 2002 8:00 am |

CR2E034 (9/01)




