2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # F39686 o Secretary of State
1. Entity Name 02-06-2003 90120 014 ***158.75
APPLIED AQUATIC MANAGEMENT, INC.
Principal Place of Busingss Mailing Address
4305 BOMBER RD PO BOX 1437
BARTOW FL 33830 EAGLE LAKE FL 33839
- - R TAEARER ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59_2100923 Applied For
Not Applicable
2P Country Zip Country 5. Cerlificale of Status Desired N/ gg'gfq S:{:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P . - e mer e mem|mNAME e h e o - L e ot e
MYERS, PAUL C Street Address (P.O. Box Number i NIlA table}
ree ress (P.O. Box Number is Not Acceptable
1242 EAGLE AVE., EAST ®
EAGLE LAKE FL 33839
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE O pelete TLE [ Change  [] Addition
NAME MYERS, PAUL G NAME

streer aporess |1242 EAGLE AVE., EAST STREET ADDRESS

omv-st-zr - |EAGLE LAKE FL CITY-ST-2P

THTE PSTD [ Delete TMLE [ Change [ Addition
NAME MYERS, LINDA W HAME

sieer anoress 11242 FAGLE AVE., EAST STREET ADDRESS

erv-sr-zp |EAGLE LAKE FL CITY-ST-2IP ]

TILE : O Delete TITLE Mcnange [ addition
mve - ---MYERS, PAULC..J --— - e e e~ - |- o P . A

saecT aoorcss (251 GRADY POLK ROAD sweeraovess | 4 A4 Metean PE L

arv-s.2»  WINTER HAVEN FL 33880 avs2e | (Uonter Howen FL 338ed

TITLE [ Delste TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eIy -ST-2P

TITLE T Delete TITLE . [ Change  [] Addition
NAME NAME

STREET ADURESS : STREET ADDRESS

CITY-ST1-21P CITY-ST-71P

12. | hereby certify that the informatigp supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supp)éfnentag report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiyérforgugtee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

[

changed, or on an attachme njhddress, with all other likgegnpowered.
SIGNATURE: | JGrE mlualh yers, . 1-34-03 803 -533-
ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | J Daa Daytima Phone # 88 A g

(24

t

CR2E034 (10/02)




