2002 UNIFORM BUSINESS REPORT {

FILED
Jun 03, 2002 8:00 am

Secretary of State
DQCUMENT # P99000091 408 05-03-2002 50154 027 ***150.00
1. Entity Name
SWIM, INC.
Principal Place of Business Mailing Address
€767 MALNA LOA BLYD. 6767 MAUNA LOA BLVD.
SARASOTA FL 34241 SARASOTA FL 34241
1
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ﬁ: Ei.i £ 65-1019742 Not Applicable
Zip ountry Zip Country - . sa_?s Additional
3 q’ 33‘!_ ar ~—’; $§. Cerlificate of Status Desired | Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Istered Agent __ _ - .
— SR e e e e NETE — — o = ==
- TJoha Patteveon
JOHNSON, DANNIE § Strest Address (P.0. Box Numpbar is Nof Accaptagle .
6767 MAUNA LOA BLVD. d. Suile
SARASOTA FL 34241
City Zip C
Sarassia FL | ‘%6336
8. The above namad enti & purbose of changing its registered office or registered agent, or both, In the State of Florida.
L)
" SIGNATURE ——— -3 / z 3/ g
{NOTE: Rag|tiered Agant signaturs required when reinstabng) P4 DATE /
. '_ 8. This corporation is eligibie o satlsfy its Intangible _ . FILE NOWINI FEE IS $150.00__ - 10, Election. ian Firancing - - OO ez
[~ Tax filing feqUirement ant electS 1o do s0. After May 1, 2002 Fee will be $550.00 10 ?&:I:Bn?gg:ﬁ;t?ullmmmg fdst;a?:?ohlgae:sh
(See criteria on back) O Make Check Payable to Departmant of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE lpr O Detess T PRET. Bachange {3 Audiion | 5
RaME JOHNSON, DANNIE § NAME PANNIE S, ToHATON 3
STREET ADDRESS (6767 MAUNA LOA BLVD. STREETADORESS [ UGS 1] NORTHGATE C. 3
G-STaP  |SARASOTA FL 34241 CITY-ST-2P SARASITA . I4a Ty 5
™M [ pelete e Sec=, 8 changs [ addition | G
RAME s NAME TUDIMTN &, IonNtom
JOHNSON, JUDITH E ot
SIREET ADORESS | 8767 MAUNA LOA BLVD. STREET ADDRESS | 465 1Y Dan“‘nT: 5
CTv-sT-2F  |SARASOTA FL 34241 st Deresdta FL 3423
B e e Al T I ER e — S, L e O PRET S e T e [ET°Change™-= -ed-Addtion
B Sl B W e e o Y ReN_MeCuppy o —-o o oo e o G ) o
= |~ STREET ADDHESS STREETADDRESS [ 4Lt 6o TN PEPENDENCE 1.
CITY-§T-2p Y-SR | SARASOTA FL 3433
me O petets FTREAS. O Crange B Asdition
RANE KRIS K., McCURDY
* STREEY ADDRESS STREETADDRESS | H4BL TuDEPEM DENCE T
CiTY-§T-7P arsr | SARAZSTA FL 21234
TME M Delete TinLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TRE O pelere NTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2IP CITy-sT-2p
13, | hereby certity that the information supplied with this filing does not qualify for the axemplion stated in Section 1IQ.0?$f3)(i). Florida Statutes, ! further certify that the information
indicated on this report or supplemental reperl is true and accurate and that my signature shali have the same legal effaci as if made under oath; that | am an olficer or director
of the corporation or the recelver or trustee empowared 1o execule this reporl as required by Chapter 607, Florida Staiutes; and that My name appears in Biock 11 or Block 12 if
changed, or on an attachment with an acdrass, with all other like empowerad,
0 I
SIGNATURE: L. 00
$IGNATURE AND TYFED GR Cate Daylims Phone #

L e -




