2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.21800 Feb 26, 2000 8:00 am

1. Entity Name .
BUZBEE AQUATICS, INC. Secretary of State

02-26-2000 90041 048 ***150.00

Principal Place of Business - tailing Addrass
11706 RHODINE RD P.O. BOX 2021
RIVERVIEW FL 33569 RIVERVIEW FL 33568-2021

CUuUNUUJY

T s e

Suite. Apt. #, etc. . .~ Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE . -

City & State City & Slate 4. FEI Number 59'3057485 Applied For

Not Appiicable

Zi i i
b Country Zip Couniry 5, Cerificate of Status Desfred [ $875 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BUZBEE' SPENCER Street Address (F.O. Box Number is Not Acceptable)
11706 RHODINE ROAD
RIVERVIEW FL 23569
City FL Zip Code

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 tlle if applicable. (NOTE: Registered Agent signatura requirad when reinstalting) DATE
9. This _cprporaﬁ_gn.zs.eligsble,to.satisfy its Intangible | . .- EILEENQW!!! FEEIS $150.00 . - .. | 10 Flecion Campaign Financing - $5:00 May Be
Tax f||mg rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contribsution. 0 Add.ed ‘o Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIOMNS{CHANGES TQ QFFICERS AND DIRECTORS IM 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME BUZBEE, SPENCER NAME
streeT appress | 11706 RHODINE ROAD STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CIFY-ST-2P
me e ey e O nelete TITLE [0 Change (7 Addition
NAME caloe L s “ NAME
STREFTADDRESS 1 . - | STREET ARDRESS
orvesteze | 0 T CITY-S7-2IP
TITLE ] pelete TITLE 1 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
L (] Detete e [ change [ Addition
NAME NAME
$IREET ADURESS =" || "STREET ADDRESS -
CITY-§T-2IP CITY-§1-2P .
TIMLE [ Detete TITLE " [Jchange [ Addition
NAME NAME : B
STREET ADDRESS STREET ADDRESS
I L CITY-ST-2P
me" | © O Delete M Chonange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-§7-2IP

indicated on this report or supplp accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receivil6r rusiee empowered 1o execuie this Teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
‘- d.

: M. fore 7 B/

e 4 el
F #ms OFFICER OR DIRECTOR Date Daytime Phone #

13. | Bereby cortify that 'zhé‘info'rrﬁ pplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
dntal report is true an

CR2E034 (9/99)



