2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P93000079215 ng 131 2002f8§ ?()tam
1. Entity Name ecre al y O a e
MATHENY'S AQUATICS UNLIMITED, INC. 02-13-2002 90016 035 ***150.00
Principal Place of Business Mailing Address
112-DEDARRY-AYE. 112-DEBARRY-AVE. ’ R
SURE-B . ORANGE-PARK-FE32673— .
ORANGE PARK FL 32073 us Lo L S
- ' AU A AT
2. Principal Place of Business 3. Mailing Address o
Vsd plGe IDTHe o) \%D\Q 2 \Miive
Suite, Apt. #, etc. Suite, Apt. #, etc) DO NOT WRITE IN THIS SPACE
City & State City & State .__’ 4. FE! Number Applied For
6?&1\& (Q)z el f i C)EC\,(\C:Q vear ke, L 56-3205330 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O Ea'gs 5dd;tinnal
S0 DD 2T OSH ee Raquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e o - Name e _‘H__L_“
MATHENY, STEVEN W hudle (Ve AN LW I 1V
- Street Addregs (P.0_Box Number is NoLA::f)f\ta_lme)
142-DEBARRY-AVE— 17 =4 Slc e o
ORANGEPARK EL 32073
City Zip Code
., Oyeounee %ﬁ.\a FL ADGTD
8. The above named entity s s this statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2~
SIGNATURE XK / /if
Signature, @fled or printed nama of registered ags\(jd I\l\a)plmable {NOTE: Registered Agent signature required when reinstating) ! DATE
9. Effﬁi(:]rporatpn is eligicle 1o satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May Bo
g reguirement and elects to do so. After May 1,.2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
{See criteria on back) [3/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD I Delete ITLE LA A Thange [ Addition
NAME MATHENY, STEVEN W NAME Hocle by, DReven (.
STREET ADDRESS | H42-DEBARRY-AVE- STREET ADDRESS [ 1190, Thi>iGe Waive
or-st-2 | ORANGE-PARK-EL R s N T e e
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2iP
TITLE O pelate TITLE [ change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delste TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - CITY-ST-ZiP
TITLE - [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-ZiP
TLE [ Dalete TTLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with other like awered.
SIGNATURE: ¥ 17 // %U RED /A( 01

SIGNATURE AND TYPED OR PRINTED NBME OF SIGNIIG OFFICER OR DIRECTOR T Date Daytme Phone #

B .

il

-]
<

CR2E034 (9/01)




