Y

)

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047038 Secretary of State

PEDIASWIM ACADEMY, INC. 05-16-2001 90195 036 ***150.00
Principal Place of Business Mailing Address
5616 MASTERS BOULEVARD 5616 MASTERS BOULEVARD 5
ORLANDO FL 32819 ORLANBO FL 32819 6 5 6 8 1
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3623922 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent e 7. Name and Address of New Regisiered Agent

Name
MCGINTY, JOY ,/%C/Qc’é /MC éll-) 7£‘-}
. ! Street Address (P.Q. Box Nurgber is Not Acegpjable)

5616 MASTERS BOULEVARD ST Wi ters Bl

ORLANDO FL 32819
“OrLo,do FL | 23583

8. The above named

tity submits this statement for { e@ose of gchanging its regisfered office or registered agent, or beth, in the State of Florida.

= “SIGNATURE [ A 4/" 2¢ 0|
Signatu.la‘ Iyped or printed name of registered agent and title i 2pplicabi “ {NOTE: Registered Agent signatura required when reinstating) DATE
- ion is eligi isfy its Intangi ' ILE NOW!!! FEE IS $150.00 ‘ o
9. .'IF_'hlsrcI:prporatm?n is ellglbl;‘ to‘ sansfyéts Intangibie At F hEAy 10":901 FFEE S_"$b 5[;:500 00 10, Election Campaign Financing $5.00 May B
ax lm.g r.equuemenl and elects te do so. er s ee will be i Trust Fund Contribution. O Added to Faes
(See criteria on back) X Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS L l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P ﬂneteae I TIFLE P:b ﬂ(}hange [ Addition
e MCGINTY, JOY N ichael L. MGty
STREET ADDRESS | 5616 MASTERS BLVD. STREET ADDRESS Slotly Ws{'ef( BRluo
CITY-ST-2IP ORLANDO FL 32819 CITY-51-2IP O rlondo ‘ 3 3 L%lol
TIMLE O3 Delets TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TIME [ Detate TME [Ochange [ Addition
NAME : ’ - i N - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-§1-2P
TILE [ Delete TITLE CJChange  [[] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2iP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
WILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supgemental report is true an curate 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 r r or frustee empgyer xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachf @ ermpoweged, 'm‘tl\OlPL ,E m<. l.‘)H 07"?7é - ‘/3.3[3
~ E— 34/ 24 -0/ 7 _

SIGNATURE: B
RE AND TYPED OR PRINTED NAME of SIGNING OFFlcskfn DIRECTOR Dafe Daytime Phona #

May 16, 2001 8:00 am

CR2E034 (10/00)



