FILED

CR2E034 (10/00)

it Secretary of State
GET WE-I- SWIM SCHOOL INC 05-29-2002 93596 044 ***155.00
] ' .
Principal Place of Business Mailing Address
1004 WOODSIDE AVE 1004 WOODSIDE AVE. W\ U
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & Statg — -~~~ Cily & State™ - T 4. FEI Number 59'36%526 ' Applied For
__ | Mot Applicable
Zi Countr Zi Count iti
° Y P ountry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent "~ "7 7. Name and Address of New Registered Agent
Name
Gy ICIA' KATHRYN C Streel Address {P.O. Box Number is Not Acceptable)
1004 WOODSIDE AVE.
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
i
SIENATURE
?' Signature, lypad or printed name of ragistered agant and titlg it epplicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. Thi fion is efigible to satisty its intangio! i iy
. This corporation is eligible to satisfy its intangible n ) g‘ag\{# 3 10. Election Campaign Fi .
% o ) . Pt o ) paign Financing $5.00 May Be
* Tax hhng rgqulrement and elects to do so. - $550:0( k Trust Fund Cantribution, | Added 1o Fees
(See criteria on back) State sk
: reakery e T gy 2
i1, OFFICERS AND DIRECTORS . . < ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tine T e - e s e e TR T A e e Flange ) Addiion
HAME GARCIA, KATHRYN C NAME
STREET ADDRESS 1004 WOODS'DE AVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33756 CiTY-57-2IP
TITLE ’ O oelete TILE O trange [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
GITY-ST- 2P CITY-51-72 '
TIILE - 1 Delete TITLE - e [ Change ] Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP . CITY-ST-2IP
TITLE {7 Dalete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [0 Change [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CITY-8T-2IP
me . . [ pelete TILE ot o {3 Change . [T Adaition
NAME et § T T—— - = P — Wh‘*’“‘: e bt LT . P - - N
STREET ADDRESS STREET ADDRESS ’
CiTy-83-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or directar
of the corporation or the receivel or trustee empowered tc execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 11 or Block 121

changed, or on an attachi ith an address, with all sthar (ke empowered.

SIGNATURE:
- NATURE AND TYPED OR PRJWT?D NAME OF SIGNING OFFICER OR DIRECTOR / ! Date Daytme Phone #

2001 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

v




