FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION - Secretary of State
UNIFORM BUSINESS REPORT (unm/ 05.05.2003 91895 045 **1 50,00

DOCUME NT # P94000018189

Entity Name
SWIM WORLD OF NAPLES, INC.

Principal Place of BusIness Mailing Adcress
7222 ISLE OF CAPRI ROAD PO BOX S
SIITE &0 SARASOTA, FL 34230-009 US

NAPLES, FL 34114 us

= o P W 0
2169 Main Street
Suite, ApL #, efc. Suite, Ant. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
D Sarasota, FL 65-0462664 Not Applicable
Zip,__ | Courtry 1 -Zo_____. _ |. Country ——-— $8.75 Additional — -
- - 5. Cerlificate of Status Deslred O
34237 Sarasota Fea Required
6. Name and Address of Current Registersd Agent : 7. Name and Address of New Registered Agent
Name
THOMAS J JOHNSON JR .
£§250 § MCINTOSH ROAD Streel Address (P.O. Box Number is Nol Acceptable)
SARASOTA, FL 34233
o Tty FL l Zip Code

8. ,"I‘he apove named enlity submits this slalementfor the purpose of changing its registered office or registered agent, or hoth, in the State of Floricda. 1 am familiar with, and accept
e oblgations of re gislered agent.

SIGNATURE
Signatum, Traau o1 pimdu namme of Mg eI sgbnl and o d aplicalie, (NOTE: Froyi e} Ayt nl Tignatum musised whan minsuteg) OATE
9. Etection Campaign Financing $5.00 MayBa
Trust Funa Conlribution. [0  AddedtoFees
v0. T ERS / . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deete e [Dchange [ Addition
NAME THOMAS J JOHNSON JR WAME
SIREE) AbDRESS | 5250 §. MCINTOSH ROAD STRBED ALDRESS
CIte-51-71 SARASOTA, FL 34233 cov-s1-21P
TI1LE DvP 1 Detese IME CcCrange [0 Addtion
HAME JUDITH H JOHNSON WANE
SIRFET AlEHESS 15250 S. MCINTOSH ROAD STREET ADRESS
CivY-51- 20 SARASOTA, FL 34233 oy-51-219
SHRE— | e e e D Dttele— - o] TE e | —— - - oo = =[] Change-  -[2} Addiion
NaME NAME
STREET ADIFESS STHEET ADDRESS
Cry-s1-2e ] chy-s1-21P
1LE O Delete ME [Ictange [ Additon
NaME NANE
SYEET ABDAESS STREET ADDRESS
fATe-51- 7 chy-51.7Ip
TRLE [ Desete me Octange  [] Addition
HaME RAME
STREEY ADDPESS STREET ADTIRESS
ov-§1- 2 tMy-51-21p
VILE : Certi{led Mail F Clcrange 1) Addifion
NAME " #7001 1940 0006 5532 17Tb NAME
STHEET ADDRESS - STRGED ADDRESS
civ-sha2p CY-51-2P

12. Fhereny certify thal the informalion supplied with this filing coes not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | lunther cerlify that the information
indicated on this rapod or supplemental repon s true and accurale and that my signaiure shall have the same legal effect as if made under oath; thal | am &n officer o direclor
of the corporation o 1he receiver or iruslee empowerad 10 execute this report as required by Chapter 807, Flodda Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered .

SIGNATURE: ‘E , VA TadiHh H. Solhason U ¢/3(V47

T ED NARE OF SIGNING OFFICER OR DIRECTOR Daytirm FAHong #

CRZE034 (10/02)



