. 2000 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # P97000042408 07-13 BRROPTIE 213500
i Pkt £
1. Eniity Name ctrRETARY OF S;T'E\.}.V,,zﬁ
- o "‘;"":'J:.‘v‘ﬂ [ "”1.“," J’:‘t.“\ SRR Py
SWIM 'N PLACE, INC. ARG HE VAR
Principal Plags of Business Mailing Addrass
111 E MADISON ST. SUTTE 2000 P.0. BOX 1339 : ‘
TAMPA FL 33602 SANTA ROSA BEAGH FL 32458
Suile, Apt. #, elc. Suite, Apt. ¥, etc. " DO NOTWRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appliad For
59-3446876 Not Applicabie
Zip Country : Zlp o Country . $8.75 Additionas
8, Cortificate of Status Desired O Fee Required
§. Name end Addreas of Current Reglatered Agent 7. Name and Address of New Reglsiersd Agent
Name
GOODW'N. JAMES W ’ Street Address (P.O. Box Number is Not Acceptable)
111 € MADISON ST, SUITE 2300
TAMPA FL 33602
City - FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida,
SIGNATURE .
Signature, Typed of PHOUK nama of cagistersd agant end Utia if &ppbcable [NOTE: Regisiarsd AQeNi 510natrs recuired when renstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Cam: . . .
! N 5 paign Financing $5.00 MayBe .
Tax filing requirement and slects todoso. .+ _ | After MAY 1,2000 Feo will b8 $550.00 | . . yiqi Fumd Contribution. [0 Addedlo Fogs
(See criteria on back) o Make Check Payable to Depariment of State : S Lo .
11. . Lo QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O patete ™E - ] change [ Addition
N CROUSHORE, BRUCE J r ' e . . : .
smeeT aoceess | PO BOX 1033 N/A STREET ADDRESS
ory ST-2P | SANTA ROSA BEACH FL 32459 ey S- 2
TITLE s O Detete TITLE ' OChange [ Addition
HAME DEC, LOR! NAME '
STHEETADORESS | PO BOX 1531 N/A STREET ADCRESS
CITY-S¥-2P "‘AMPA FL 33601 Cry-ST-2IP
mE . - . _Ooptles ___gme | ———— . o+ D Change_ _[J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
eIy-ST-2P | cITY-5T-2IP s
TILE £ petete TME {Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
TITY-51-0P . Y- ST-IF
TE . Oosers TILE . {3 cChange [ Additicn
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY.ST-2P cy-sT-1p
TLE . O Detete TITLE [Ochange [ Acdition
RAME ' NAME
STREEY ADORESS . STREET ADORESS
CITY-S3-2IP CITY-ST-2P

13. | hereby t:erti{f-,!I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an ofiicer Or girector
of the corporation or the feceiver or trusles empowared lo execute this repor as required by Chapter 607, Florida Statutés; and thal my name appears in 8l (4 dr-Block 12 if
changad, or on an attachmeniagih an address, with all other like empowered. : ki

SIGNATURE: uiJ iz

) Deytme Phona ¥

raanrEs

LN .

[eH



