2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000079215 Apr 25, 2001 8:00 am
t- By Norme ecretary of State
MATHENY'S AQUATICS UNLIMITED, INC. 04-25-2001 90096 002 ***150.00
Frincipal Place of Business Mailing Addréess
112 DEBARRY AVE. 112 DEBARRY AVE.
SUITE B ORANGE PARK FL 32073
QRANGE PARK FL 32073 us
us
e s O I
Suite, Apt. #, stc Suite, Apt. #, el DO NOT WRITE 1N THIS 3PACE
City & State City & State 4. TElNumber  BO-3205330 Appled For
Not Avplicatic
2 Couniry “ip Country 5. Cortificate of Status Sosired ] $8'75 Adcitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHENY, STEVEN W
112 DEBARRY AVE. Stract Address (P.O. Box Number is Not Acceptable}
ORANGE PARK FL 32073
City }FL Zip Code

Sigrature, tyocd af'p'm(ed'namse of regislored agen ard hite \fn;.

8. The above named entity submits thisgsgatemont for ”rm purpose of changing its registered office or registercd agent, or both, in the State of Flori a/
- iF N
W v /’i/d{/?z/ )
SIGNATURE Q

(NOTC Registeraed Agent s gnatire requircs whaen einstaing) DATE

o } . " ¥

9. This corporation is eligible to safisfy \}s Intangible FILE NOW!! FEE !S $150.00 10. Eloction Campaign Financing $5.00 vay Be
Tax filing requirement and slects io do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution O Added 1o Fees
{See criteria on back) i Make Check Payable to Depariment of State ‘

11. OFFICERS AND DYRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PU ] pelete LE T Change T Addition
MAME MATHENY, STEVEN W NAME
STREET ADORESS 112 DEBARRY AVE. STREST ATDRESS
arv-s-ze | ORANGE PARK FL CIrY-ST-2IF
TLE ] Delete iLE ] change ] &dditen
NAME HAME
SIREET ADDRESS STREET ADURESS
CIrY-57-2P SITY-ST-2IP
TILE ] Delete s U] crarge (3 Adaion
NAME MAME
STRLET ADDRESS STRECT ATDRESS
CiTY-5T-7IP 2ITY-ST-2IP
ILE ] Delete TITLE 1 change T Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TIMLE O Change [ Adéion
NAME NAME
STREET ADDRESS STREE] AIDRESS
ClIy-57-2P clry -ST-2IP
THLE [T Deleta Mo O] Change ) Addiien
HAME TAVE
STREET ADDRLSS STREEN AZDRESS
CITY-S1-2P PRI J

13. | hercby certily that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shail have the same legal cffect as if made under oath; thal | arr an officer or airecior

of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blocr 12 it
changed, ar on an attachment with an address, wiff all other like empowered

SIGNATURE: 2 1l) 73/4///@ f// 9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-GE DIRECTOR

CR2E034 (10/00)



