2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704334

1. Entity Name

THE AQUA VISTA CIRCLES CORPORATON, ‘INC.

Principal Place of Business Mailinb Address

|
44 AQUA VISTA DR 44 AQUA VISTA DR
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-3109

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

~

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90106 026 ****51.25

LA

W

DO NOT WRITE IN THIS SPACE

City & Siate City]& State 4. FEI Number Applied For
| 59-0743033 ol Appicabie
Zip Country Zip Country " . $8-75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable,
SHAY, CONNIE pravke)
44 AQUA VISTA DR
ORMOND BCH FL 32176 = oo
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 |Trusl Fung Centribution. Added to Fees Department of State
e

CR2E037 (9/99)

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

TIME D 1 petste TILE [ change  [] Addition
NAME LOHMANN, RICHARD NAME

STREET ADDRESS | 1 HOLLY CIR STHEET ADDRESS

crv-sT-2F | QRMOND BEACH FL 32176 CITY-ST-2P

TITLE VP O oelete TITLE O change [ Addition
NAME BAIN, JiM NAME
" STREET ADDRESS |8 AQUA VISTA DR STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL CITY-5T-2IF

TITLE P 1 pelate TITLE [ Change [ Addition
NAME SHAY, THOMAS R. NAME

STREET ADDRESS |44 AQUA VISTA DR STREET ADDRESS

om-s+-2F | ORMOND BEACH FL 32176 Ciry-s1-2p

TILE S [ petete TITLE [ change [ Addition
NAME SHAY, CONNIE NAME

STREET ADDRESS | 44 AQUA VISTA DRIVE STREET ADDRESS

CITY-§T-2IP ORMOND BEACH FL 32176 CITY-ST-2IP

TITLE D [ pelste ITLE [JcChange [ Additicn
NAME BAUM, RICHARD NAME

STREET ADDRESS | 32 AQUA VISTA DR STREET ADDRESS

erv-s-22 - | ORMOND BEACH FL 32176 Ciry-ST-2P

L I;LEE LELLY D oerete r::;i ;i,.l' ayrd, shirley O Change g Addtion
STREET ADDRESS |58 AQUA VISTA DR STREET ADDRESS | ... -4 *Aqua ‘Vista Drive

CITY-S5T-2IP ORMOND BEACH FL 32176 CITY-ST-2/P -  Ormond Beach. F1, 32176

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme with an address, w

' SIGNATURE:

RS B QU 0%, Shey  Zioo

QoY -H44[-S175

N ﬂm! !Nb TYPED OR PRINTED Mm(y SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #




