.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000095 Jan 29, 2000 8:00 am
" Frirere Secretary of State

AQUATIC EXERCISE ASSOCIATION, INC. 01.29-2000 90040 037 ***¥70,00
Principal Place of Business Mailing Address
ROKOMIG-FL-94275 GW@C 7 Jivevu-t

(Addnaaa ,
2. Principal Place of Business 3. Mailing Address H""m III m
3434 -

IR

|

| 3939 TECHNDLLAYIR. TECHNOLOAY DRIVE
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vl — : N
ity & State City & State 4. FEI Number Applied For
l\}; oyko MID EL Ajp{p rMIS J =y 65-0454105 [ ]hirz'?j;‘.rr.;:: e

Fee Required
7. Name and Address of New Registered Agent

Zip §é‘fc;75 O‘g% Zip 34376 Couniry [{5’9 5. Cerlificate of Status Desired [U/ $8.75 Additional

6. Name and Address of Currant Registered Agent

Name

LIKENS, CHRISTOPERH A

1800 2ND ST STE 808

SARASOTA FL 34236 - TR - 20 Cod
ity FL | ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbfh‘ in the state of Fiorida.

Street Address (P.O. Box Number is Not Acce-p-table)

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and tle if applicable, ({NOTE: Registerad Agent signaturg required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, o] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME DP 1 Detete e DiR&CrD R /VICE PRESIDENT™ Dlthenge  BfAudiion
NAME SEE, JULIE ' " e JACK (R assermen
STHEET AODRESS | 820-ALREE-RD: 343972 chnD /M U I)/‘.# Cﬂ STREETADDRESS | 44510 LIESHER Teerace
A [NOKOMIS FL NIOLD s e oSk | Knodwile TN 37914 |
TITLE DVST [ Delete TITLE [ Change [ Addition
NAME NELSON, ANGIE - NAME
STREET ADDRESS | 950 PINTO CIR. STREET ADDRESS
CITY-ST-2F ~~ | NOKOMIS FLT ™ B ST SCURC R ) VX OF .- . e e o .
TITLE D 1 Delete TITLE [ change [ Addition
N ROLAND SEE . v
STREET ADDRESS | §20-ALBEE-RD. 539 Techntlogy I, ¥l STREET ADDRESS
CITY-ST-7IP NOKOMIS FL NoL o u. 4 =7 CITY-S7-2P 7
TILE b ™ celete TITLE ' [Ochange [ Additien
naME FOSSELLA, PATRICIA NAME
STREET ADORESS | 64 LIVINGSTON AVE. STREET ADDRESS
CITY-S1-7IP CRANFOHD NJ 07016 CITY-ST-ZiP 3
TITLE D O pelete TITLE ' [ Change [ Addition
N HUFF, KIM NAME
STREET ADDRESS | 86 PEMBROKE DRIVE STREET ADDRESS
CITY-ST-2IP KEN‘LWOmH NJ 07%3 CITY-ST-2IP .
TITLE D [ pelete me [JChange [ Addition
NAWE NELSON, DANIEL : NAME
STREET ADDRESS | O6G-PINFO-CIRCLE (0B Brtner Blvd. STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 M&icomis Er 3435 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or suppleprental rgport is 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 receiverfor fustgp empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vith ah ad§iress, wil pther like empowered.

|
SIGNATURE: I/ v HEQARBETENE cson Evee. opeenl "hufod  F4-¥96:3602

SIGAATMRE AND TYPED OR PRINTEDIAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




