FILED

2002 UNIFORM BUSINESS REPORT ((URD Apr 17. 2002 8:00 am
) .

L268¢00

et ecretary of State »
_ _ e 24 e
AQUATIC REALTY, INC. 04-17-2002 90051 050 150.00
Principal Place of Business Mailing Address
17155 FRONT BEACH RD 17155 FRONT BCH RD
PANAMA CITY FL 32408-3137 PANAMA CITY FL 32408-1137
2. Pringipal Place of Business 3. Mailing Address ”"m’ml ”lll )Im lll ”m
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2467087 Not Applicable
e Country Zip Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOLSOMBAKE;—JAMES'D T T o - Street Address (P.O. Box Number is Not Acceptable) B
201 TIMBER LANE
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREJH!
Signature, typed o printed name of registered agent and 1ite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This n.:.orporatign is eligible to satisfy its Intangible FILE NOW1!! FEE |§ $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects 10 do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See critefia an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O petete THLE () Change [ Addition :5_
NAME BRIARD, BETTY A NAME %
STREET ADDRESS | 16812 |NNOCENTE AVE STREET ADDRESS a
GITY-ST-21P PANAMA CITY FL 32413 CITY-ST-7iP oy
o
TITLE o} [ Delete TITLE Clchange [ Addition | O
HAME WITHAM, SUZANNE W N
STREET ADORESS 4631 SCHODNEH LN STREET ADDRESS
CITY-5T-2iP LYNN HAVEN FL 32444 CITY-5T-ZP
TLE D (3 oeler TILE ) O cChange [ Addition
- |~NAME = = . .HOLSOMBAKE; MARSHA:J—--e © G T wmaT C e e “NAME ~— B ey —— b e e B e A =
STREET ADDRESS 201 TlMBER LANE STREET ADDRESS
CITY-8T-2IP PANAMA CITY FL 32405 CITY-S8T-ZIP
ITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2ap CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TTLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the informaticn
indicated on this report or supptemental reportys 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 orihe i pe-etfipgyeted 10 exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gr¥ith all othaefke emppwered.
eyl i
SIGNATURE: Il 56-202/
Data Daytime Phone #




