2001 UNIFORM BUSINESS REPORT (UBR) ) FILED

WVAIOZIED

—

DOCUMENT # M92255 S May 01, 2001 8:00 am
1. Entity Na
Fljé;iI!;ReAQUATICS OF AVON PARK, INC Secreta ) of State
P 05-01-2001 90094 007 ***150.00
Principal Place of Business Mailing Address
STE. 302. 3000 LANGLEY AVENUE STE. 302, 3000 LANGLEY AVENUE
PENSACOLA FL 32503 PENSACOLA FL 32503
T s IR EREAR AN AR
Sulte, Apt. #, otc Suite, Apt. #, etc DO NOTWRITE N THIS SPAGE
City & Slate City & State 4. FEI Nurroer 59_2899777 Aoviao For
Mol Ao cabo
“p Country Zip Gounty 5. Certificate of Status Desired M %i‘liﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

SIMMONS’ LONNIE L. ot Address Box Number is Not Accoptanle
STE. 302, 3000 LANGLEY AVE. Street Acds {P.C. Box Number is Not Accoptanle)
PENSACOLA Fl. 32504

City

8. The above named entity submits (s statermnent for the purpose of chang ng its registered office o rogstered agerl, or ooin, in the State of Florica

SIGNATURE

Sii o8, ypac o printee tere of fegisteren agant and Ule i aop cabe (HOTI R FADRNT S ORATING TYL e Wi TeInstatng) DTk
oration is lg:bi isfy it Intang| FILE NOWIY FEE IS $750.0 :
9. Thwslcoroﬁra ion is elig bg to satisfy fs Intangible i lL;.. NOW - FEE is \;:13?‘ C:"J 10. Flecton Carpagn Fnancing $5.00 vay e
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . e M ¥
) r e Trust Fund Contrisut on L. Added to Fees
{Sae oriteria on back) ] Make Check Payable 1o Department of State
11. OFFICERS ANLD DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AN Y INRECTORS I =
i PD 7 Melsle L e LA S
HAME BENNETT, WILLIAM Y. MANE 8
sTeErT anoRess | 3846 MENENDEZ DR. STRIEN ADDRESS 32
GiTY-ST-8F PENSACOLA FL 81 4p UO_:
S}
TITLE STD (] Dalete T 71 Sharge a
HAlE BROUGHTON, REBECCA il
STREET &DORESS | 3846 MENENDEA DR. STREST A3DRESS
CITY-S1-2IP pENSACOLA FL CITY-87-212
TITLE [ peeete e (] Coange
LR WAME
STREET £2DRESS STHEET ADGRESS
CITy-S57-2P CHY-§T-21
L (] Zelese LE: O crege 7] hosten
HAME NANE
STRFET ADCRESS STREEY BUDKESS
C1Y SI-4p CITE-ST-7P
TILE [ Delete L [ Chave
SAME Ni
STRIFT ADDASS STREET ADURESS
Cliv-81-ZiF GITY-87-7IP
TT.E [ peete TILE [ thange
NARE HAME
STREET ADDRESS STREZT AGCRESS
CTY-87-717 AT - ST- 417 i
13. | hereby cerlily that the informat'on supplied with this filing does nat qualify ‘o ire exernntion stated '» Section $19.07(3)(). Flerda Statues. | urher carify thal the inf
inaicated on tis report or supplemenia: report 's true and accurate and that my signature sha'l have the same legal effect as it made wador oath: that | an off cor or o T
of the corporation or the receiver or trustee empowared Lo execule 11 report 25 required by Chapter 607, Farida Statutes: and a0 my name appears in Biock 11 ar Ba i
changed, or on an attachment with an address, with &l other ke cmpowered.
2 Z . 4 “ -
SIGNATURE AND TYPED OR PRINTED NAME or/séN;NG OFFICER OR DIRECTOR T e Dyt g o

4



