2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 550051 FILED
1. Enfity N
May 16, 2000 8:00 am
RAPIDS WATER PARK, INC. S ecretary of State
05-16-2000 90114 049 ***150.00
Principal Place of Business Mailing Address
6566 N. MILITARY TRAWL 6566 N. MILITARY TRAIL
W. PALM BCH FL 33407 W. PALM BCH FL 334071228
F T T (T
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NCT WRIE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
59-1776898 Not Applicable
Zip Country Zip Country N ) $8.75 additional
5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T o T ot T - Name
LUMBHA« THOMAS G JR Street Address (P.O. Box Number is Not Acceptable)
6566 N MILITARY TRAIL
W PALM BEACH FL 33407
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridz.

SIGNATURE
Signature, typed or printed name of registered agent and title «f applicable [NOTE: Regisierad Agent signature reaquired when reinstating) DATE
9, This _c_orporali_on is eligible to satisty its Intangible . FiLE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete HE [iChange [ Addition
NAME LUMBRA, THOMAS G HAME
STREET ADDRESS | 1220 BIMINI LANE STREET ADDRESS
CITY-ST-2IP RlVlERA BEACH FL 33404 CITY-5T-2IP
TILE v [ Deiete TILE [l Change  [7] Addition
NAME MEGRATH, BRYAN NAME
streeTAD0RESS | 6566 N MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP W PALM BCH FL CITY-ST-21P
e s . [ oeiete TILE - . .. ———— [ Change . -.[T] Addition
NAME MCCALLUM, JUDITH NAME
STREET ADDAESS | 3682 VICTORIA DR STREET ADDRESS
CITY-S7-7IP W PALM BCH FL CHY-57-21P
TITLE O pelete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-8T-2IF
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$1-2IP
TITLE ] Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE:

A TNy
Ty

-

ERIRE S DG EER,

t-!-! ) SLI-PUA-L2T2

SIGNATY| D TOR ate Daytime Fhones #

CR2E034 {9/99)



