2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F39686 Jan 08, 2001 8:00 am
1. Enlity Name
APPLIED AQUATIC MANAGEMENT, INC Secreta ) of State
! ' 01-08-2001 90050 021 ***158.75
Principal Place of Business Mailing Address
4305 BOMBER RD PO BOX 1437
\ BARTOW FL 32630 EAGLE LAKE Fl. 33839
us us
|
\
} Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59-2100923 Not Applicable |
e o] County R Gountry 5. Certificate of Status Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS’ PAUL C Streat Address (P.O. Box Number is Not Acceptable}
1242 EAGLE AVE., EAST
EAGLE LAKE FL 33838
City FL I 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.
SIGNATURE
Signeture, typed or printed name of registared agent and tits if applicable (NOTE: Registared Agent signalure raguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) an Ei '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:l?-‘:,%aggri:'?guﬁ::ncmg 0 fz—oo May Be
i ) led to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VD O Delete TILE [ Change  [J Addition 8_
NAME MYERS, PAUL C NAME s
STREET ADDRESS 1242 EAGLE AVE’ EAST STREET ADDRESS ;r’
CITY-5T-ZIP CITY-ST-7iP a
EAGLE LAKE FL |
THLE PSTD [ pelete TITLE [ Change  [1 Addition 5
HAME MYERS, LINDA W NAME
STREET ADDRESS | 1242 EAGLE AVE., EAST STREET ADDRESS .
oTy-sT-2p T MET'-‘\WG—L-EI‘.AK—EﬁFL - CITY-ST-2IP : e e et
TLE VP [ Desete TmE ] Change [ Additicn
NAME PHARIS, WADE L NAME
STREET ADDRESS 4323 LAUREL AVE STREET ADDRESS
CITY-81-2IP HLGHLAND Cn'Y FL CITY-ST-ZIP
TITLE VP [ elete TILE [ change [ Addition
NAME MYERS, PAUL C. J NAME
STREET ADDRESS 251 GRADY POLK ROAD STREET ADDRESS
CITY- ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE O Delet TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE [ pelete THILE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing dges not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and agcurate 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 recei r trustee empowered to efecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme| th an.address, with all oth
0//03/0, [ 63) 533 eeeel

SIGNATURE: _°C

SrGNT\TURE AND TYPED OF PRINTED NAME OF S|@NING OF?ER OR DIRECTOR




