2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SWIM, INC.

P99000091408

Principal Place of Businass
4519 NORTHGATE CT
SARASOTA FL 34234

Mailing Address
4519 NORTHGATE CT
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90274 014 ***150.00

11018537

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
_ 65'1019742 Not Applicable
Zi C ‘ o
® ountry zp Country 5. Certificate of Status Desred [ ?g-g?q‘j}?;’é‘m"a‘
- 6._Name and Address of Current Registered Agent - - . .~ . _ | -==v —owew 7. .Name and Address of New.Registered Agent. .. _ -
Name
PATTERSON, JOHN Streel Addrass (PO, Box Number is Not Acgeptabie)
46 N WASHINGTON BLVD STE 1
SARASOTA FL 34236
City FL Zip Code

SIGNATURE

8. The abeve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Signature, typed of printed name of registered agent and tite it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

E

. FILE NOW!!t ‘FEE IS $150.00
_ --=After, May 1, 2003.Fea wilLbe $550.00.. . _ .~ - - .
Make ‘Qhack Payable to Florida Department of State

i SN RS g S

9. Election Campaign Financing
* Trust Fund Contribution.

. $5.00 may Be _
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O telete TINLE O change [ Addition
NAME JOHNSON, DANNIE S NAME

STREET ADDRESS | 4519 NORTHGATE CT STREET ADDRESS

crv-sT-ze | SARASOTA FL 34234 CITY-ST-7IP

TIMLE s O pelste TITLE ] change [ Addition
we ;| JONNSON, JUDITH E e

STREET ADDRESS | 4519 NORTHGATE CT STREET ADDRESS

omv-si-zP [ SARASOTA FL 34234 CITY-§7-21P

TILE VP e xneleté" R I T R i =t ml woemme e XA Change [J-Addition
NAME MCCUROY, RON NaME Johnson, Judith E.

STREET ADDRESS | 4438 INDEPENDENCE CT STREET ADCRESS 4519 Northgate Ct.

CITY-ST-21P SARASOTA FL 34234 CITY-ST-2IP Sarasota, FL 34234

TITLE T H[)e[e[e Tme T M change [ Addition
NAME MCCURDY, KRS K NAME Johnson, Dannie S.

STREET ADDRESS { 4436 INDEPENDENCE CT STREET ADDRESS 4519 Northgate Ct.

orv-sT-2¢ | SARASOTA FL 34234 CITY-ST- 2P Sarasota, FL 34234

THLE [ pelete TILE Ochange [ Addition |
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE [ Detete TITLE [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12. ! hereby certi
indicated on this repert or supplemental report is true and accurate 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 receiver or lrustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdress, with all cther like empowered.

SIGNATURE:

J”MQE@Dnnme 3. ToMASom &/24/03

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

9+/t-3%/. 2¢LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2EQ34 (10/02)



