2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOGUMENT # P96000071851 Feb 08,2001 8:00 am |

1. Entity Name
AQUATIC SPORTS TRAINING, INC. sz_coggaggz; gigg?oge

Principal Place of Business Mailing Address
2400 HOFFNER AVE 2400 HOFFNER AVE
OQRLANDO FL 32809 ORLANDO FL 32809
us us
2. Principal Place of Business 8 Ly y (‘ J Hlmm M m " | I I" ' m " I" " mI”“II “l' I"I
£ 337 Lihteiwp irdfe.
Suite, Apt. #, etc. Suitz, Apt. ¥, etc. &7 DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59-3399439 Applied For
0W0 a/ ﬂ—' Not Applicable
P - Country I y 5. Certificate of Status Desired 0 $8'75 Addntlonal
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
HUMPHRIES' J G . Street Addressg.o. Box Number is Not Acceptable)
20 N ORANGE AVE 300 S. Orange Ave.
STE 1000 , 1
ORLANDO FL 32801 i_‘llte 000 —
ity ip Code
Orlando FL £] ZD 8
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatura, typed or printed name of registered agent and lilte it applicable (NOTE: Registerad Agent signature required when reinslating) DATE
’ e L . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e y
= Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITE DPST O Detete TITLE : { 17 ~ - hange [ Addiion | S
hATLIirvD 2
NAME ST. JOHN, LISA v 331 /Y Circfe. s
STREET ADDRESS | 830 ELLWOOD AVE 8 STREET ADDRESS Mpo FL. 3 3
CITY-ST-21P ORLANDO FL 32804 CITY-ST-721P l L?If 8
&
TITLE {1 Delete TITLE [J change  [J Addition 5
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
me . ) _I:I Delete J Tme ) [ Change  [] Addition
NAME T : T ’ - - NAME
STREET ADDRESS S_TREET ADDRESS
CiTY-ST-27 | Ciry-51-21P
e 0 Delete I - — ——[-Ghaage ] Audition_| _
NAME HAME =
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE Ol change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-$T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an attachment with an address, with all other,like empowered. .
T
Lisrr D 57 TO  ff37/O7407-251-9037
SIGNATURE:
/ SIG)ﬂ'UFm AND TYPED OR FRINTEQAIAME OF SIGNING OFFICER GRDIRECTOR DPYE S . Date Daytime Phona #

A



