2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enrtity Name

L54275

DOLPHIN POOLS BY AQUA DOC, INC.

.'

Princigal Place of Business
11633 PHILIPS HWY

SUITE 2

JACKSONVILLE FL 32256
us

Mailing Address
11633 PHILIPS HWY
SUITE 2
JACKSONVILLE FL 32256
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90195 020 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3004538 Not Applicable
j Zi C it
2ip ‘ Country P ountry 5. Certificate of Status Desired (7] '?esa-ggqlﬁ:’e‘g"ma'
§. Name and Address of Currem Registered Agent - 7. Name and Addreés of Ne\_.v Registereél Agent 7
Name
POWERS, DOUGLAS A Street Address {P.O. Box Number is Not Acceptable)
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 registeraed agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Florida Department of State

Trust Funrd Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ petele TMLE [J Change [ Additicn
NAME POWERS, DOUGLAS A. NAME

sTaeer anoress | RT. 10 BOX 888 STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2P

TITLE ST ] Delete TITLE [J Change  [] Addition
NAME POWERS ANNA MARIE ’ NAME

street aporess | RT. 10 BOX 888 STREET ADDRESS

arv-s-2¢ | LAKE CITY FL.32025. - CTesTAE e = R

TILE VP . [ Delete TILE O change [ Addition
NAME POWERS, DOUGLAS A ll NAME

streer aDRESS | 166 SOUTH ROSCOE BLVD STREET ADDRESS

Cy-ST-2P PONTE VEDRA BEACH FL 32082 CITY-S1-2IP :

TITLE 3 celete TITLE [ Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-ZIP

TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

TITLE [ pefete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receivepdf trustee empowered ta execute thj

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@3/2 // /p3 To 292 1300

Date Da'wme Phona #

§
§

b]
=

CR2EG34 (10/02)



