2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Eny Nara May 17, 2000 8:00 am
SWIM-BIKE-RUN, INC. S S
M8 , ecretary of dtate
05-17-2000 90944 015 ***150.00
Principat Place of Business Mailing Address
+6851-9OHFHWEST TR0 STREET 995 SQUIHWEST 4 80-SFREET-
AR 3318 HIARTF-33taP4522,
Lass s €4t \Eds oo 84 G UU33bb3
KRS - {J8
lam S 33T Miem & BEaS) -
2_. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0301 Applied For
172 Not Applicable
it Country ap ountry 5. Conficato of Siatus Desred  []  $8+79 Additional
_ b . - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
POZO, ROBERT E JR b Street Address (P.O. Box Number is Not Acceptable)
16991 SOUTHWEST 180 STREFF— (23S 5w %Y O
3187 .
oy B 2R\ )
City FL Zip Code
q its registered office or registered agent, or beoth, in the State of Florida.
{NOTE: Registerad Agent signatura raquired whan reinstatng) DATE
. fon s eligite 1 savisty s faangiole FILE NOWIH FEE IS $150.00
8. This .c-orporatlgn i5 elidible to satisfy its Inlangible . t . 10. Election Campaign Financing $5-00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
(See criteria on back) Make Check Payahle to Depariment of State
11. OFFICERS/AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 1D 1 celgte TITLE [JChange (1 Additian
HAME P0Z0, ROBERT E JR NAME
swecT aooness | 10004-SOUTHWESTHR-STREET  \(ARS =o € DRESS
om-s12 | MAMKFE-98167 HMaen, ©C PN
TE . O peleie TIE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
. CITY-ST-2IP ) _ . . 7 CITY-ST-2P__ ; L e ]
e 3 pelete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
WLE 1 velete THLE [ Change [ Addition
NAME . NAME
STREETADDRESS | . "5 STAEET ADDRESS
CITY-ST-2IP I e e CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diractar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
) e Aan o S T R
SIGNATURE: __ SIGNATURE Rty i<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 {9/99)



