2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F39686 Jan 25, 2000 8:00 am
_ 1. Entity Name S r t f St t
APPLIED AQUATIC MANAGEMENT, INC. ccretary or State
01-25-2000 90023 018 ***158.75
_ Principal Place of Business Mailing Address
4305 BOMBER RD PO BOX 1437
BARTOW FL 33830 EAGLE LAKE FL 33839-1437
i us us
TR e IR IR
l Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number 59-21 00923 ﬁifi?f.:for' ‘
: Zip Country Zip Country " . $8.75 Add't‘oﬁ;m
E 5. Certificate of Status Desired B/ Foo Requirec; !
i "6. 'Name and Address of Current Registered'Agent ™~~~ ™ o7 ‘7. Name and Address of New Registered Agent ~
Name
[ MYERS, PAUL C Street Address (P.O. Box Number is Not Acceptable)
i~ 1242 EAGLE AVE., EAST
EAGLE LAKE FL 33839
City ’ FL Zip Cede

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
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This .c.orporati-on is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
1t. ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e VD O petete TITE [] Charge [ Additior
NAME MYERS, PAUL C HAME
STREET ADDRESS | 1242 EAGLE AVE., EAST STREET ADDRESS
CITY-ST-2IP EAGLE LAKE FL CITY-ST-2IP
TMLE PSTD [J Detete TITLE [ Change ] Additior
NAME MYERS, LINDA W HAME
STREET ADDRESS | 1242 EAGLE AVE., EAST STREET ADDRESS
CITY-ST-21P EAGLE LAKE FL CITY-ST-ZIP
TITLE “| VP o | " Detete mE --- - - o~ e [OChange  [3Additior
NAME PHARIS, WADE L NAME
STREET ADDRESS | 4323 LAUREL AVE STREET ADDRESS
£ITY-S1-21P HIGHLAND CITY FL CITY-ST-2IP
TILE VP O pe'ete TILE [Oohange [ Additiar
NAME MYERS, PAUL C. J NAME
sTREET ADDRESS | 251 GRADY POLK ROAD STREET ADDRESS
env-st-zp | WINTER HAVEN FL 33880 GITY-ST-2P
TTLE [ celete TITLE : [ change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME (7 Defete TITLE O crange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trusteg 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 attachmeni with an addrgss, wilh all other like empowered.,
AR B 4 (57 U LY T IR ' .
SIGNATURE: (%ioﬁ_- > 1A ---»«‘x-’iL’—'ﬂc{a: W myﬁf-‘?,, ﬂ(jrc/m‘f /1600 (£,3)533-8§882

SINATURE AND TYPED OR an NAME OF SIGNING OFFICER OR DIRECTOR T Divec oo Date Bayime Phons #




