2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # S37325 “Seretary of State

AQUATIC CENTER TRAINING, INC. 05-16-2001 90191 034 ***158.75
Principal Place of Business Mailing Address
3204 S.W. 35TH BLVD. 3204 S.W. 35TH BLVD. v w v v ouow
GAINESVILLE FL 32608 GAINESVILLE FL. 32608
Us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciity & State 4, FEI Number 59'3%7654 Applied For
Not Applicable
Zi Count Zi Count i
P ountry P ouniy 5. Certificate of Status Desired @‘ $8.75 Additional
Fee Required
_ ~-.-~;. B,.Name and Address of Current Registerad Agent - 7. -Name and Address of New Registered Agent -
Name
HECK, MARY ANN
Street Address (P.0O. Box Number is Not Acceptable)
3548 SW ARCHER RD.
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
) T - . m
9. Th|s;:|-orporatpn is eligible to satlsfy(;ts Intangible At Fl:.ﬂEAYN?\:'om FFEE |S.“$l;| 50.50590 00 10. Election Gampaign Financing $5.00 May Be
Tax ||nlg rQQU|remenl and elects o do so. er , ‘ee will be $550. Trust Fund Centribution. ] Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND D/RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITE [J Change  [] Addition
NAME HECK, MARY ANN ‘ NAME
STREET ADDRESS | 3204 S.W. 35TH BLVD. STREET ADDRESS
orr-s-27 | GAINESVILLE FL 32608 GIvY-S1-21P
TITLE D 1 Delete MLE [ Change [ Addition
NAME HECK, ALAN C. NAME
STREET ADORESS | 3204 S.W. 35TH BLVD. STREET ADDRESS
on-sT-7F | GAINESVILLE FL 32608 CImv-57-2IP
TIMLE - T [ Delete™ ~ e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2IP CHY-ST-2IP
TNLE (O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Dajete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P N CHY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NARE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
13. ! hereby certify that the information suppiied with thig filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurale and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered. (3 S'Q)
SIGNATURE: _ arc b\ b Waey Aue Mool 30hoe pI 397-34%3

Daytime Phone #

SIGNATTRE ANDVPED OR PRINTED NAME OF SIGNING OFFICER OR mns:c-rdv Date

h Y

:

CR2E034 (10/00)



