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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 01, 2002 8:00 am
DOCUMENT # NS6000005496 S Secretary of State
1. Entty Name / 05-22-2002 90242 008 ****61.25
JACKSONVILLE AQUARIANS SYNCHRONIZED SWIMMING, IN V
C.
Principal Place of Business Mailing Address 3
- . ) 1 UJ VY
1918 WEB. FOOT. PLACE 1918 WEB FOQT PLACE
| JACKSONVILLE 'FL 32259 JAGKSONVILLE FL 32259
| vs, us :
Suite, Apt. #, etc. Sulte, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3441761 Not Applicable
Zip Country Zie Country 5. Certificate of Staius Desired [ fgz?q Additional
] &, Name and Address of Curent Reglstered Agent 7. Name and Address of Now Reglatered Agent
- . . ' Name
h}mtkﬁm e o - = " Srreat Address (P.O.‘Box Number-is Not Acceplablg) B - .-
1913 WEB FOOT PLACE
JACKSONVILLE FL 32259 SR - FL [2°0% )
" &
8. Tha 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
Signeture. typed o printad neme of registanrad egent end tille it applicalie. (NOTE: Regiztered Agent 3igrulurd roquired whisn ranstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Chack Payable to
FILE NOW: FEE IS $61.25 Truet Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 —
TITLE FD B Deiete TITLE ) Crange [ Addition g
NAvE STIMLER, SUZANNE N e,
STREETADORESS | 3765 SOUTHERN HILLS DRIVE STREET ADDAESS 2
CiTY-ST-2P . W FL ms CITY-ST-2IP §
TITLE VD O telete TIE Octange [ Addition S -
HAME ADAIR, ELISA NAME
STREET ADCRESS | 2004 MYRON CT STREET ADDRESS
TTT | JACKSONVILLE 71, 32250 oS
U $D.- .. .- . me TLE O change  [J Addition
- A NAME -~ e ZEOS;DEAN-—»#---—" [ - N - M""“-‘: m———Fn L TEMS . e 4 T em - - )
STREET ADDRESS | 1312 SYLVIE LANE STREET ADDRESS
CITY-ST-21P ST AUGUS“NE FL m CITY-ST-27P
ME ™m - ‘ ' [ pelete TIME O Change [ Addition
NAME HAWKINS, KENNA Hae
SIREET ADDRESS { 1918 WEB FOOT PLACE SIREET ADDRESS
o2 | IACKSONVLE Fi. 32259 omst-28
TIME 3 Delete TITLE Dichange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P Crry-§1-2P
TIRLE 1 oeketn TLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
12. | hereby certify that the Informaticn supplled with thig fillng does not gualify for the exemption stated In Section 118.07({3X1), Florida Statutes. | further certity that the information
indicatéd an this report or supplemantal report is true and accurate and that my signature shall have the sarme legat effect as Il made undar oath; that { am an officer or diractor
of the corparation or the receiver or lrustae empowerad 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an attachmpniiwith an address, with all other likgfempowared. .
s Dbt Nonne L bowkis bt (V1 g2s
SIGNATURE:—J S eAS u%; haubese ane L. bics  ojhehs (NZT $12¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cate Daytime Phone #




