FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P98000047038 Secretary of State
1. Entity Name 05-01-2003 90235 039 ***150.00
PEDIASWIM ACADEMY, INC.
Principal Place of Business Mailing Address
9130 MARTON JONES RD 5616 MASTERS BOULEVARD
GOTHA FL 34734 ORLANDO FL 32619
2. Principal Place of Business 3. Mailing Address ”“"l" “l ||||| m” Ilm |I|" |||{| ||”| |||" ‘Il” I"Il ”m ||‘| "ll
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3623922 ot Applicable
2 Country Ze Couniry 5. Certificate of Status Desired O $8.75 additional
i Fee Required
777 6. Name and Address of Currént Registered Agent™ =~ ™~ T[T T C 7. Name and Address of New Registered Agent’ Tt TS T

MName

MCGINTY, MICHEAL R
5616 MASTERS BOULEVARD
ORLANDO FL 32819

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[
!
F";E NOw!! FEE |ﬁlt1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w e $550.00 Trust Fund Contribution. a Added to Feas
Make Check Payable to Florida Department of State
10. ) . __@FFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ' T Delete TITLE Clchange [ Addition
NAME MCGINTY, MICHEAL R NAME
street sookess: | 5616 MASTERS BLVD. _ STREET ADDRESS
om:st-ze | ORLANDO FL 32819 CITY-ST-7IP
TITLE D [ Detete TITLE [ Change [ Addition
NAME - MCGINTY, JOY- NAME
sTREET aDDRESS | 5616 MASTERS BLVD STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32819 CITY-ST- ZiP
WHE - - |~ - LT s e - s platg ST R TITES TTe s SEeee s o0 Gamen oo ¢ - oes—[FChange- [ Addition= |- .
NAE NAME ’
STREET ADDRESS i STREET ADCRESS
CITY-§T-2IP CITY-ST- 7P
TITLE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-7IP
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-71P CITY-8T-2IF
THLE 3 Delete TITLE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily that the information
enlg report is trye and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ther like gmpowered. .

‘@U’]HELJW/’?(;NL I-23-0> 40T 532002

SIGNATURE ?‘IDT’{PED OoR PRINTED/NAME OF SIGNINF OFFICER OR DIRECTCR Dats Daytimé Phone #

12. | hereby certify that the information
indicated an this report or suppte
of the corporation or the rege
changed, or on an attachy

SIGNATURE:

FiGG LU

Ny

CR2E034 (10/02)



