2000 UNIFORM BUSINESS REPORT (UBR)

[ Ei57E , FILED
DOCUMENT # L5 J Aug 28, 2000 8:00 am

DOLPHIN POOLS BY AQUA DOC, INC. Secretary of State

08-28-2000 90057 012 ***550.00

Principal Place of Business Mailing Address

3814 S 15T ST % DOUGLAS A. POWERS
LAKE CITY FL 32025 P.O. BOX 171

us LAKE CITY FL 32066-177t

I

BRI

g gl Blud | Selelis Aty R

Suite, Apt. #, etc. Suite, ApL #, atc. DO NOT WRITE (N THS SPACE
1 4S5 Bewek Blv
ity & State ity & State - 4. FEI Number 59'3004538 Applied For
19 Son U:[/ﬁ / pl‘- C SO~ V&r[/f P l/é" - Not Applicable
3Zi;’ + l é Coun& S EZ[EL L1 é Coumryt,k é 5. Certificate of Status Desired O g?e‘gesclﬁﬂuonal
. 6. Name and Addms; of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Nam : - —
POWERS; DOUGLAS A. - e ST e Dougdes §,
3814 SOUTH FIRST STREET n - ’________> S’(reetﬁggfsfss \(8 B Nur:}t:er %K%%eptable)
* LAKE CITY FL 32025 <
oaddeas |
s Y o\e Ciden FL | 30>

8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or beth, in the State of Florida.

Ty
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: FRegisterad Agent sigrature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Iangible FILE NOW1!! FEE IS $556.06 J, 1 ) I .
: 0. Election C. aign Finan
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be'$750.00 o vampe e renend $5.00 May Be
g Te A Trust Fund Contribution. Added to Fees

(See criteria an back) g Maka Check Payable to Departmient of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TineE P O Delete TRLE ClChange [ Addhion
NAME POWERS, DOUGLAS A. NAME

STREET ADDRESS
CTY-ST-2IP

_seeetAporess | RT. 10 BOX 888
CITY-ST-ZP LAKE CITY FL 32025

TLE [ Change 7 Addition
NAME

STREET ADORESS
CITY-ST-2IP

TILE ST [ Detete
NAME POWERS ANNA MARIE

streer aooress | RT. 10 BOX 888

CITY-5T-ZIP LAKE CITY FL 32025

e - VP \R’Delete
NAME POWERS, DOUGLAS A | -
sreer aooress | ROUTE 10,- BOX 888
CITY-ST-2IP LAKE CITY FL 32025

TLE Ne NLCh O Addiion
NLM ~ | Conrers 0’03\&-‘5 A‘\ﬁ' -5_‘_..___ ) ange _ it
SRETES VL Soul Reacoe B

o528 | PDocre Vehvo. Beodh TL 3DNO0OED

TIMLE [ belete TITLE {1 change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE - [ oelete TITLE {J Change [ Addition
NAME S . NAME

smeETADDAESS | Lt e STREET ADPRESS

CITY-S1-21P - CITY-5T-2

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREE? ADORESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

13. | hereby certify that the information suppligd withfthis filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental #&port if true and accurate and that my signature shal! have the same ‘egal effect as if made under cath; that | am an officer ar director
of the corporation cr the receiver ar trugfee empiowered 1o execute this report as requis by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

2 56, with all ofher like empowered.

S REAUW

prafmer’ =) £ f Latm w
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ 2 Do Ty Blb2 LD

Daytifie Phone #

CR2E034 (5/00)



