-2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005496

1. Entity Name

JACKSONVILLE AQUARIANS SYNCHRONIZED SWIMMING, IN

L

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90002 013 ****5] .25

Principal Place of Business

115 NAUGATUCK DR
JACKSONVILLE FL 32225

us us

Mailing Address

115 NAUGATUCK DR
JACKSONVILLE FL 32225

E

2. Principal Place of Business

3. Mailing Address

g

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'344 176 1 Not Applicable
Zip Courttry Zip Country - : $8.75 additional
5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - Name - . .
Street Address (P.O. Box Number is Not Acceptable)
STALLARD, DEBORAH S. .
115 NAVGATUCK DR
JACKSONVILLE FL 32225 .
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 state of Florida.
SIGNATURE
DATE

Slgnature, typed or printad nama of registered agent and iitle it applicable

(NOTE: Registared Agent signature required when rewnstating)

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 1, ADDITIONS.’CHANGES TO GFFICERS AND Dlﬂils;;g@ IN 10

e o HTalete ine fange (] Addtion
NAME BUSCH, LYNN .. NANE Ha wkr n5 Kenneclt

stteT aokess | 1385 ADMIRALS BEND DR steer aoovess | 1118 Web Fbo+ Place.

oTv-sT2P | JACKSONVILLE FL 32225 ov-s-2p | T (KSoNnVi He L FL 32259

TME PDT [ Detete . TILE . O Change [ Addition
NAME STALLARD, DEBORAH S HAME

sTReT ADDRESS | 115 NAVGATUCK DR STREET ADDRESS

Cim-51-2¢ JACKSONVILLE FL 32225 B CmY-ST-29 S

TINLE DV . - M ferte- MLE - C 5 J&nf e - Mge O Addition
NAME COPPER, K|TTY NAME fi

streeT ADDRESS | 11,831 TOTREE LANE STREET ADDRESS | L ] wa La.kf > 5 ! Vd‘ # 5‘503
arv-stz | JACKSONVILLE FL - onv-sr-ap POI’I-tLé_j/ech’a. &’ad? Fl. 3R08R

E v o Pelste TE CChange [ Addition”
NAME KRELCHELT, SUE NAME

STREET ADDRESS | 13045 PALMETTO GLADE DR STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32246 £ITY-ST-2IP

TILE L [ Delete TILE O change [ Addition
NAME e NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITE I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-21P CIy-5T-2P

12, 1 heveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7¢3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered,

changed, or on an attachment with an address, with all - er ||
SIGNATURE: _ ASbH ’M‘,ﬂ hg A

T-15-00 _ (94)22)- Y562

SIGNATURE AND TYPED omvﬁlmsnm\ue OF SIGNING OFFICER OR DIRECTOR

Data Daviime Phone #

CR2E037 (5/00)



