2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047038

1. Entity Name

PEDIASWIM ACADEMY, INC.

Principal Piace of Business

5616 MASTERS BOULEVARD
ORLANDO FL 32819

Mailing Address

5616 MASTERS BOULEVARD
ORLANDO FL 328184020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90091 015 ***150.00

DA A

DO NOT WRITE iN THIS SPACE

City & Stale City & State 4. FE| Number Applied Far
$9-3(239 LLAPPLIED FOR Not Applicatye
2® Country 4p | Country $8.75 Additional

—

- 5. -Certificate of Status Desire¢ —— [ . Fes Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name/ﬂmA ael - MGinty

MCGINTY, JOY Street Address (P.O. Box Number is Not Acceptable)
5616 MASTERS BOULEVARD SLIL MASFers BLY
ORLANDO FL 32819 (9ﬂbﬂﬂ/00, EcA |
) City FL §|p z(?c?e/ 7

8. The above nam; i its registered office or registered agent, or both, in the State of Florida.

- _pP. D. Lf-29-00

'
Snature, typad or printad nama of registered agent and title it applicébWOTE: Regislered'Agenl signature required when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elacts 1o do s0
(See criteria on back)

“~ fILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P XI_JEIEW e P. D, manga [ Addtion | &
NAME MCGINTY, JOY NAME Michael R-MEinty g
streeT aDoRESS | 5616 MASTERS BLVD. STREETADDRESS | S7C & M masFens BLu? §
CITY-8T7-2IP ORLANDO FL 32819 CITY-S§T-2IP Rl F LA 3L ¢l v ﬁ
TITLE [ pelete TITLE [dchange  [J Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ o Lorseze | S S — P R R
TILE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-IP

TITLE [ pelate TITLE [TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-7IP

TILE O Celete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-ST-ZIP

13. | hereby certify that the informatiol pplied with this filing does not gualify for the
indicated on this report or supplegheptal report is fue and accurate and that my'di
of the corparation or the receiverfor fustee e
changed, or on an attachment yith #in address;

SIGNATURE:

Cate Daytime Phone #




