2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 703420

FILED

Apr 12,2001 8:00 am

1. Enty Name | ecretary of State

BEACHES AQUATIC PGOL INC

04-12-2001 20159 003 ****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 32233-2617
us
Suite, Apt. #, elc. Suite, Apt. #, stc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1&7425 Not Applicable
T Country_ e | B | L County .15 contficate of Saus Desied [ ?g?ﬁ'fq lﬁ:i:cijtional
6. Name and Address of Current Reglstered Agent 7. Name and Address-r;rf-New Regisfered Agent
Name
WILLIAMS, BILL Street Address (P.O. Box Number is Not Acceptable)
1
535 DAVIS ST.
NEPTUNE BCH. FL 32266 o
City FL Zip Code

8. The above named entity subrnits 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 applicabla, (NOTE: Registered Agent signatura raquired when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 16
TME PD 7 Degete TITLE [dcChange [ Addition
NAME WILLIAMS, BILL NAME
sTReeT ADDRESS | 535 DAVIS ST STREET ADDRESS
CITY-ST- 2P NEPTUNE BEACH FL CITY-ST-ZIP
TLE D O3 Delete TITLE [ Change [ Addition
NAME MARSH, JIM NAME
| sTheer aooress | 221 OLEANDER ST.  STREET ADDRESS
omnv-s-7R | 'NEPTUNEBCH.FL ~ B - emesize ™ - - e R I
TITLE D O Delets TITE [ Change [ Addition
NAME POTTER, ALAN NAME
STREET ADDRESS | 374 2ND ST STREET ADDRESS
CITy-$T-2P ATLANTIC BEACH FL CITY-ST-2IP
0L O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . . . ) SIREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TmE (] Delete e [ Cangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TLE T petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chry-sT-2IP CITY-8T-ZIP

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 if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow_eﬁ

SIGNATURE:

d. -
- ‘ Wam
N ATI ;@mﬁg&w\ \ams - o)

(aow>
34Q-502)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

]

CR2E037 (10/00)



