2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D800 am

DOCUMENT # L54275 Secretary of State

1. Entity Name

DOLPHIN POOLS BY AQUA DCC, INC. 02-21-2002 90049 006 ***150.00
Principal Place of Business Mailing Address

11459 BEACH BLVD %DOLPHIN POOLS

JACKSONVILLE FL 32218 11459 BEACH BLVD

us JACKSONVILLE FL 32216
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reyistered Agent
S Te e - - -| Name e . .
POWEHS’ DOUGLAS A Street Address (P.O. Box Number is Not Acceptable)
C. ri
RT 10 BOX 888
LAKE CITY FL 32025

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered ageni and ritle it applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eiigible to satisfy Its Intangible | FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe?es
{3ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANDC DIRECTORS IE. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE ) Change ] Addition
HAME POWERS, DOUGLAS A. NAME
seeranoess | RT. 10 BOX 888 STREET ADORESS
cry-st-ze | LAKE CITY FL 32025 CITY-§7-2IP
TILE ST [ Delate TLE [ change [ Addition
NAME POWERS ANNA MARIE NAME
street noress [ AT. 10 BOX 888, STREET ADDRESS
cnv-st-z¢ | LAKE CITY FL 32025 CITY-ST-2P
TIMLE VP v O peiete TITLE [l Change [ Addition
NAME | POWERS, DOUGLAS A Il NAME '
streer anoress | 166 SOUTH ROSCOE BLVD STREET AUDRESS
orv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TLE ' [ Delete TLE [lchange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TITLE : O pelete TILE [J Ghange [ Addition
NAME . NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Dalete TITLE (] Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CiIY-§1-2P

13. | hereby cert'»fz that the informatio
indicated on this repart or supp!g
of the corporation or the receiyé
changed, ar on an attachmeg

SIGNATURE:

supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
tal 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
rustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other li mpowerad.
L Lo/ -0l  F0/27)-F300

Y
/SIGNATWAND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




