2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703420 FILED
1. Entiy Name May 18, 2000 8:00 am
BEACHES AQUATIC POOL INC Secretary of State
05-18-2000 90326 031 ****g].25
Principal Place of Business Mailing Address
297 AQUATIC DR P O BOX 238 N/A
ATLANTIC BEACH FL 32233-2617 ATLANTIC BEACH FL 32233
us
T LI
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1007425 Not Applicable
Zp Country o Country 5. Certiticate of Status Desired O ?ese'gesm‘:s:;“onal

7. Name and Address of New Registered Agent

] 6. Name and Address of Currqni Registered Agent

“Name

Street Address (P.O. Box Number is Not Acceptable)

WILLIAMS, BILL
535 DAVIS ST.
NEPTUNE BCH. FL 32266

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florica.

CR2EQ37 (9/99)

SIGNATURE
Slgnatura, typad or printad name of registerad agent and title if applicable (NOTE, Registerad Agant signature raquired whan reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O delete TITLE [Jchange [ Acdition
HAME "[WILLIAMS, BILL NAME
STREET ADDRESS 1535 DAVIS ST STREET ADDRESS
CY-ST-ZF INEPTUNE BEACH FL CITY-ST-7IP
TITLE D ’ [ Delete TITLE [ cChange [ Addition
NAME IMARSH, JIM- - NAME
STREET ADDRESS (999 OLEANDER ST. STREET ADORESS
CITY-ST-2IP NEPTUNEBCH FL i CITY-ST-ZiP e -
TITLE D 7 Delete TITLE . O chenge [ Additior;
N POTTER, ALAN NAME
STREET ADDRESS |374 OND ST STREET ADDRESS
CITy-ST-2IP ATLANTIC BEACH FL CITY-ST-ZIP
TITLE {7 Delete TITLE [ cChange  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP ' CITY-$T-2IP
TITLE ‘ [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
OITY-$T-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . : STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: E RECUN T S Wil zne _ Af30f2000 104 296 3722

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




