S
2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # L54275

1. Entity Name

DOLPHIN POOLS BY AQUA DOC.-INC.

bi

us

Principal Place of Business

11455 BEAGH BLVD
JACKSONVILLE FL 32216

Mailing Address

%DOLPHIN POOLS
11459 BEAGH BLVD
JACKSONVILLE FL 32216

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00 am
- ecretary of State

04-02-2001 90271 050 ***150.00

818537

R

DO NOT WRITE IN THIS SPACE

I

KK

City & State ] City & State 4. FEINumber  £O-9004538 Applied For
7 Not Appiicable
. 4 - .
4 f Country Zip Couniry 5. Certificate of Status Desired O gg'ggql‘zfgé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
POWERS' DOUGLAS A Street Address (P.O. Box Number is Not Acceptable}
RT 10 BOX 888
LAKE CITY FL 32025
— e e e Tem IR - He i T e ed— City Aot e A T T e W G T T - FL ZEpCOdB

SIGNATURE

3

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signalja‘ typed or prinlect name of registered agent and title if appficabla.

{NOTE: Registarad Agent sighature required when reinstating) DATE

FILE NOW1I! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 18. Election Campaian Fi -
- - 5 paign Financing $5_00 May Be
Tax f|l|ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fess
{See criteria on back) O Make Check Payable 1o Depariment of State
11. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Additicn
HAME POWERS, DOUGLAS A. NAME
STREET AD0RESS | RT. 10 BOX 888 STREET ADDRESS
CITY-ST-2ZP LAKE CITY FL 32025 CITY-ST-74P
TITLE ST [ Delete TIME [ Change [ Addition
NAME POWERS ANNA MARIE NAME
STREET ADORESS | RT. 10 BOX 888 STREET ADDRESS
CITY-ST-7IP LAKE CITY FL 32025 CITy-81-2IP
TITLE VP O pelste TITLE [ Change (3 Addition
NAME POWERS, DOUGLAS A Il NAME
STREET ADDAESS | 166 SOUTH ROSCOE BLVD STREET ADDRESS
arr-sT-ze | PONTE VEDRA'BEACH FL 32082 - - -~~~ - —-f cmsiee — - -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

indicated on this report or s
of the corporaticn or the refever or trustee el
changed, or an an atlachghept wj

SIGNATURE:

ddresq, wi

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to execute this repor as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

0. Dy quq evs 1 33000 290-_z00

VSiIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

:

CR2E034 (10/00)



