2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38164 FILED
1. Enlity Mame Mar 04, 2000 8:00 am
SWIM WORLD OF ORLANDO, INC. Secretary of State
03-04-2000 90051 026 ***150.00
Principai Place of Business Maiting Address
15555 S APOPKA - VINELAND PO BOX &
ORLANDO FL 32821 SARASOTA FL 34230-0005
us us
E R L
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65-0328078 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired ] ﬁg‘gesqlﬁ?ecgﬁonal
T - 6. Nameand Address of Current Registered Agent o - 7777 7. Name and Address of New Registered Agent
Name
JOHNSON, THOMAS J. JR ,
! Street Address (P.O. Box Number is Nol Acceplable)
5250 § MCINTOSH ROAD
SARASOTA FL 34233
City FL Zip Code

8. The above named antity submits this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE Thonas J. JOhnSOTl, Jr ., Pres. 2/24/00
Signature, typed or printed name of ragisierad agent and title If applcabls, DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!T FEE IS $150.00 ) o
Tax filingprequirememgand elects toydc s0. ° After MAY 1, 2000 Fee willsbe $550.00 10. .Erljglgan%agoﬁ"g; Fgm:ncmg I fg'odo I\gay Be
{See critenia on back) 0 Make Check Payable to Department ot State R ed to Feos
1. o OFFICERS AND DIRECTORS ] I 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Deleta TITE O thange [ Addition
NAME JOHNSON, THOMAS J J NAME
street apoRess | 5250 S MCINTOSH RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TTLE DV ] Delete TILE [Jchange [ Addition
NAME JOHNSON, JUDITH H. NAME
sTReeT apohess | 5250 S MCINTOSH RD STREET ADORESS
cmv-st-ze | SARSOTAFL -~ — - ory-st-af | T -
TITLE [ pelete TITLE [J Change ] Addilion
NAME NAME
S4AEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O oelete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP

'13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or thg e gmpowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12it

~y Changed, or on an até :ke empowered.
@ NE RNEAE

R u"u OT. J. Johnson, Pres. 2/24/00 941-365-7938

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

P ORI ED

CR2E034 (9/99)



