200C UNIFORM BUSINESS REPORT (UBR) FILED

ot e May 08, 2000 8:00 am
FLORIDA AQUATICS OF AVON PARK, INC. Secretary of State
05-08-2000 90096 039 ***150.00
L
rPrincipal Place of Business Mailing Address
STE. 302, 3000 LANGLEY AVENUE STE. 302. 3000 LANGLEY AVENUE
PENSACOLA FL 32503 PENSACOLA FL 325044702
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2899777 Not Applicable
: " " "
Zip Country Zip Couniry 5. Certficate of Status Desired ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Sl Name S e - -
SIMMONS’ LONNE L. Strest Address (P.C. Box Number is Not Acceptable}
STE. 302, 3000 LANGLEY AVE.
PENSACOLA FL 32504
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 Slate of Florida.
SIGNATURE .
Signature, typed or printed nama of registerad agent and nife i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangibie FILE NOW1!! FEE IS $150.00 1 ) - )
0. El C Fi
Tax filing requirement and elects lo do s0. After MAY 1, 2000 Fee will be $550.00 Ej::'ggn oY fdsdgqo";nge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD [ pelete TILE 5 Change [ Addition
NAME BENNETT, WILLIAM Y. NAME
sipeeT aooRzss | 3646 MENENDEZ DR. STREET ADDAESS
CITY-§7-2IP PENSACOLA FL CITY-5T-7IP
me STD (7 Delete TLE Clchange ] Adéition
NAME BROUGHTON, REBECCA HAME
stReeT anoress | 3846 MENENDEA DR. STREET ADDAESS
crv-st-ze | PENSAGCOLA FL CITY-57-2P
mE 1 Delete TE ) O cnange O Addition
“NAME NAME h o om o EmITTTTEETT e -
STREET ADDRESS STREET ADDRESS
CATY-$T-21 CATY-ST-2IP
TILE [ Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 7 pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O peteie WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the 5ame legal effect as i made under cath, that Lam an officer ar directar
of the corporation or the receiver or trustee empaowered to0 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
7 ~—
HY—Ao ~ OO %50 H2L-153Y

SIGNATURE: _ BN 2IATL DL AL GRS ]
|

SIGNATURE AND TYPED OR PHINTEP‘IAME OF SIGNING OFFICER OH DIRECTOR Data Daytima Phons #

mrootnea fnam



