FILED
Apr 07,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90737 037 ****70.00

DOCUMENT # 742026

1. Entity Name

ST. PETERSBURG AQUATICS, INC.

Principal Place of Business

901 N. SHORE DR. NE
SAINT PETERSBURG FL 33701

Mailing Address

PO BOX 510
ST PETERSBURG FL 337310510

2. Principal Ptace of Business 3. Mailing Address

1

|

NI

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 59.9824138 Applied For
Not Applicable
- - : -
Zip EOUTEZ - L Zip Couniry 5. Certificate of Status Desired E/ $8'75 l-\_ddmonal
I e ek TR o I _ .Fee Required
6. Name an¢) Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
" Narre

- "Jt‘ix:‘.:"‘-"' '
NARDOZZ), PATRICIA
6346-27TH AVENUE NORTH
ST PETERSBURG FL 33710

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8, The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgalmﬁof registered agent.
SIGNATURE WLQW i/Q(l/ 23
Slgnature, typsd or prinlMam of registered agant andide it applicable. I

(NOTE: Registerad Agent signature requirad when reinstating)

DATEI
i ‘ -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees

FILE NOW: r-"isE IS $61.25

Florida Department of State

10. OFFICERS AND DIRECTCRS 1, ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P 1 Delete TITLE (I change [ Addiion
NAME NARDOZZ, PATRICIA NAME

STREET ADDRESS | 6346-27TH AVE NORTH STREET ADDRESS

cre-s-2P | SAINT PETERSBURG FL 33710 GITY-5T-2IP

TILE VP [ Delete TITLE [ change [ Addition
NAME KING, VERONICA NAME

STREET ADDRESS | 7872 SUNDOWN DRBI_E . STREET ADDRESS

arv-s-zp [ SAINT PETERSBURG FL 33709 B s [ 2221 £ e i e o e IS
TME T ?{mete TITLE ] \ﬂ(}hange [ Additian
NAME ROUISSE, JCHN NAME :

STREET ADDRESS | §265-27TH AVE NORTH STREET ADDRESS %;.’Dh ‘-; Pf-\) r‘h}” e' a/“/J T

or-st-op - | SAINT PETERSBURG FL 33710 CITY-ST-2IP < F ,z)f YA E’-j,, 23143

TLE D O Delete TITLE Y I (1 Change  [3 Additien
NAME CHAMBERS, STEPHANIE NAME

sTReer a00RESS | 356 BELLE AIR DRIVE STREET ADDRESS

orv-st-ap - I SAINT PETERSBURG FL 33704 CITY-51-21P

TILE D : O Gelete THTLE [ Change [ Addition
NAME NEWFIELD, GAlL NAME

sTReer ADDRESS | 42268 HOLLAND DRIVE STREET ADDRESS

CITY-ST-ZIP SAINT PETERSBURG FL 33706 CITY-ST-2IP

TTE D O Delete THLE (] Change ] Addition
NAME ROMANO, RHONDA NAME

street Aporess | 5313-18TH STREET NE STREET ADDAESS

cry-s1-2P | SAINT PETERSBURG FL 33703 Ciry-S1-2iP

12. | hereby certify that the infarmation 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-cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachy Fent with an address, with all other like empowered.

QICNATURE: A7 00 AP

TS
A AR

2 /2003

U, /ns

CR2E037 (10/02)



