2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025407 Jul 17,2000 8:00 am

1. Enlity Name

SWIMMASTERS OF SARASOTA, INC. L Secretary of State

07-17-2000 90074 015 ***175.00

Principal Plage of Business Mailing Address
392 W ROSSETT OR 392 W ROSSETTI DR
NOKOMIS FL 34275 NOKOMIS FL 34275 nov

HNATERERLER AT

2, Principal P|awg s: . 3. Mailing Adm ~ “II”"“'I "
TW PSS . &
Suite, Apt. #, etc. Suite, Apﬁ( etc. DO NOT WRITE IN THIS SPACE
‘ /
it te . City & State 4, FEI Number 5 06 ‘Applied For
X/ﬁwﬂ/f ﬂ)ﬂ 6 58510 Not Applicable
T Zip / Country Zip Country " . $98.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, STEVE
y Street Address (P.O. Box Number is Not Acceptable)
392 W ROSSETT! DR
NOKOMIS FL 34275
City FL Zip Code

anging its registered office or registered agent, or both, in the State of Florida,

8. The above named entit ts {hlwgr the p

SIGNATURE /I
SWM y{m e of regietered %ﬁ&nﬁ W apptyb!e, . (NOTE. Registed Agent signatuce requirad when reinstating) DATE
] \— 7
_9. This corporation is eligible to salisfy its In_langﬁblg_‘ . FILENOWWI FEEIS $550.00 | .o .. . mosionFiandng =22 @& 00" 5=
Tax filing requirement and elacts to dasa. | Attet SEFTEMBER 13, 2000 Min. will be §750.00 | oo paigrhnancing 0 $5.00"May e
2= Trust Fund Centribution. Added 10 Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KR — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE - [ Change [ Acdition
NAME BECK, MAUREEN T NAME
STREET ADORESS | 392 WEST ROSSETT] DRIVE STREET AQDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-21P
TITLE . {7 Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IF
THTLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZIP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE , " [ Delete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS : STAEET AGDRESS
CIFY-ST-2P CITY-ST-21P

xemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; thal | am an officer or direcler
of the corporation or the receiver or trugstegh A i reg gred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

does not

13. | hereby certify that the information supplied wih this filin

Dale Dayuma Phone # J

CR2E034 {5/00)



oo 25¢07) A5 Bl

| gt fins;

7 DD NOT™ ECEIVE
A AT MO CE_ppsp
ThS 15T RS In
B THELHTE AmE

I TR FUTARE
e —




