FILED

2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P96000025407 02-03-2003 90024 028 ***150.00
1. Entity Name
SWIMMASTERS OF SARASOTA, INC.
Principal Place of Business Mailing Address
392 W ROSSETTI DR 392 W ROSSETTI DR
NOKOMIS FL 34275 NOKOMIS FL 34275
2, Principal Place of Business 3. Malling Address I l“““l “l ll“l m“ m'l “m Ill“ ““l ““I ||." |l|" “m |“’ "Il
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0658510 Mot Applicable
_,_Ziﬂ — =i .__9—,-;_.-«-—..—‘0—[)”“ S '--—-,.~Zi_p”=-——4f—~———-' i :9&]@*——_—‘:’——"*"" E==2 1255 Cerlificate of Statos’ Desxred"“”i:__l""‘—gg mmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
! BECK‘ STEVE Sireet Address (P.O. Box Number is Not Acceptabla)
392 W ROSSETTI DR
* NOKOMIS FL 34275
City FL ] Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obligations of registered agent.

AY 8019960

ARPFr a4 (10/02)

SIGNATURE
Signature, typed or ptinted name of ragittered agant and tithe if applicable. (NOTE: Ragistered Agent signaturs reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trugt LFundaCc:;pr\trigbut\';nn. i [ fd%a?i?ohg:yesa ¢
Make Check Payable to Florida Departrnent of State
10. OFFECERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delate TILE I change [ Addition
NAME BECK, MAUREEN T NAME
sTheer aocacss | 392 WEST ROSSETTI DRIVE STREET ADDRESS
CITY-5T-2IP NOKOMIS FL 34275 OITY-5T- 2P
TILE [ pelete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P. b . =CITY-SL21P . B T
TTLE O Delete TITLE N Ol Change L Addition |
NAME NAME o
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2P CITY-ST-21P
me ] Dalete TIMLE [Jchange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 . CITY-5T-21P
TITLE 1 Detete TrLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TME 7 Detete TITLE [TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certity that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental repert 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 corporallon or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z Jike ped,

//27/02

VDate Daytima Phona #




