FILED

2000 UNIFORM BUSINESS REPORT (UBR) Feb 22. 2000 8:00 am

et s P97000064084 Secretary of State
02-22-2000 90026 043 ***150.00
El SWIM CARE, INC.
Principal Place of Business Mailing Addiess
2511 NORTHEAST 45TH STREET 2511 NORTHEAST 45TH STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7240 EIR fG Iy q
115608
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEiI Number Applied For
65-0775106 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
R 6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
R -} Mame
El, WILLIAM W Street Address (P.O. Box Number is Not Acceptable)
2511 NORTHEAST 45TH STREET
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, In the State of Flgrida.
SIGNATURE
Sigrature, typed or printeg narne of ragisiered agent and title if applicatle (NOTE: Ragisterad Agent signature required wihen rainstatng) DATE
[
9. This corporation is eligibie to satisfy its Intangible ]; FILE NOW!! FEE IS $150.00 . - .
Tax fillng requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 1. Electwon Campaign Elnancwng IS $5.00 may Be
o i . rust Fund Contribiution. Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
|
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE [N 7 Geiete TiTtE [ Change [ Addir
NARE El, WILLIAM W NAME
STREET ADDRESS | 2511 NORTHEAST 45TH STREET STREET ADDRESS
arv-s-2¢ | |IGHTHOUSE POINT FL 33064 cir-st-2p
TILE D 3 Delete TITLE [ Change [} Addi
NAME E!, BONNIE A NAME
STREET AODRESS | 2541 NORTHEAST 45TH STREET STREET ADDRESS
Ciry-§1-29 LIGHTHOUSE POINT FL 33064 Cy-ST-2%,
TIME D F&¥'Delete me -t O Change [ Addh
NAME Ei, JEFFREY B NAME
STREET ADDRESS | 1021 SE 14TH ST STREET ADDRESS
orv-s1-2¢ | DEERFIELD BEACH FL 33441 oi-Sr-2¢
TiTLE ] Defete THitE [ Change (3 Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE O pelate TITLE [O Change [ Adi
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE O pelate THLE T change [ ad
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY- 5T-2iP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i}, Florida Statutes. | further certify that the informat
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai efiect as if made under oath; that | am an officer or dire
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= > A 2L AN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone #



