2002 UNIFORM BUSINESS REPORT (UBB)

FILED :

DOCUMENT # 704334

1. Entity Name

THE AQUA VISTA CIRCLES CORPORATON, INC.

May 27,2002 8:00 am!
Secretary of State

05-27-2002 90464 002 ****5] 25

Principal Place of Business Mailing Address

32 AQUA VISTA DR - 32 AQUA VISTA DR
ORMOND BEACH FL 32176 ~ ORMCND BEACH FL 32176
us . us

2. Principal Place of Business 3. Mailing Address

ISR ER

I

Suite, Apl. #, efc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & Staie

City & State 4. FEI Number Applied For
\ 59'0743033 Not Applicable
i 1 i Count iti
Zlp Country 2l ountry 5. Certificate of Status Desired O $8'75 Alddmonal
Fes Required
e e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name e T oo Tm e T
0. B i A
_BAUM, LAVERNE Street Address (P.O. Box Number is Mot Acceptable)
32 AQUA VISTA DR
ORMOND BCH FL 32176 , _
; City FL Zip 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.
Y
SIGNATURE
Slignature, typed or printed nama of registered agent and title if applicable. (NOTVE: Registered Agant signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE " [change [ Addition | S
NAME LOHMANN, RICHARD NAME )
street aoeess [1 HOLLY CIR STREET AODRESS §
env-st-2» (ORMOND BEACH FL 32176 CIvY-51-2P g
TITE VP 1 Delete Tme [Jchange  [J Additon |G
HAME BANNON, JOHN NAME
sTreet aDoress |1 LIGUSTRUM CIRCLE STREET ADDRESS
_J.omesrze . |[ORMOND.BEACH FL 32176, e e - o onv-sT-ap S SO
Tme P 1 Delete TILE [ Change [ Addition
NAME THEWLIS, JIM NAME
streer anoress (30 AQUA VISTA DR STREET ACDRESS
cry-s-27  |ORMOND BEACH FL 32176 CATY-ST-2IP
TITLE S O oelete TIILE O Change (] Addition
HAME BAUM, LAVERNE NAME
sTReeT ADDRESS (32 AQUAVISTA DR STREET ADDRESS
omy-si-2f - |ORMOND BEACH FL 32176 CITY-ST-21P
TITLE D O pelete TILE O Change  [] Addition
NAME BAUM, RICHARD HAME
STREET ADDAESS 132 AQUA VISTA DR STAEET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32178 CiTY-ST-2IP
TITLE T 1 Delete TILE [ Change [ Addition
NAME BYRD, SHIRLEY HAME
STREET ADDRESS |4 AQUA VISTA DRIVE STHEET ADDRESS
emv-s1-2F |ORMOND BEACH FL 32176 CiTy-sT-2IP
12. | hereby certify that the information supplied wilh 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this regort as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit an address, with all ather like ¢ red.
d L AT 8 S5, St . gt
SIGNATURE: 4“4’» SUANTULEAZAVIRTIM, v THEwm S Y2202 - 386401 512
FIGNATURE AND TYPED QR PRINTED NAMI NING OFFICER GR DIRECTOR Date Daytima Phone #




