2001 UNIFORM BUSINESS REPORT (UBR})

DQCUMENT # P95000046602

1. Entity Name

AQUATIC PLUS, INC.

Principal Place of Business

3551 BLUEBIRD AVE
LAKE PLACID FL 33852

Mailing Address

3551 BLUEBIRD AVE
LAKE PLACID FL 33832

644

2. Principal Place of Business 3. Mailing Address

W

Suite, Apt. #, ete,

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90006 019 ***150.00

532

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 5 0 Appied Far
6 592459 Mot Appiicable
Zi Countr Zi Countr ] iti
P v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STATLER, PHILLIP W
3531 U.S. 27 8
SEBRING FL 33870

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Sgnawre, typad or proted name o registered agend and Litle f apolicanle {NOTE Regigtared Agent §.gnaturs “equirgd wren rcinstating DATE
9. Thnis corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $150.0 ) . ‘ .
- . ; 10, Bection Campaign Financin
Tax filing requirement and ¢lccts to do s0. After MAY 1, 2001 Fee will be 3 9 on ! paiy 9 $5.00 May Be

= Trust Fund Contribution. Added to Fees
(See criteria on back) ) Wake Chack Payable to Department of Siaie

11. OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TGO OFFIGERS AND DIRECTORS 1N 11

TIELE PSD [ peles wMLE U Change [ Addition

e MCDONALD, PATSY e

STREET AUDRESS | 3551 BLUEBIRD AVE STREET ADDRESS

CSTAP | LAKE PLACID FL 33852 cr st ap

TITLE VTD 3 Delets L [ Charge 7] Adsitien

e MCDONALD, GREG hiwe

STREET ADDRESS | 9551 BLUEBIRD AVE STREE™ ADDRESS

CITY-ST-21P LAKE PLACID FL 21089 CITY-ST-2F

TN 1 Deletz 0 [ Change [ Addtion

NAME MARE

STREET ADDRESS STRELT ADDRESS

CITY-57-2IP CITY-3T-219

TILE T Delete TTLE ] Change ] Acdditon

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-§1-21

TTLE 1 Delete TTLE O Crange [T Addition

MAME AME

STREET ADDRESS SISEET ADCRESS

CITY-ST-7Ip iTY-§7-21

TITLE [ Detete I:TLE [ Crangs ] Addition

NAME RAME

STREET ADDRESS STREST ADZRESS

CITY-ST-21P GITY-57-21P

13. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3X1). 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 officor or director
of the corporation or lhe raceiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and thal my rame appears in Biock 11 or Block 12 if
changed, or on ar: attachment with an address, with all ctiner like empowered.

SIGMNAT

o)

BTSNy ALy

Yjp-pi (Bé&3) Y 5 433

SIGNATJIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cak:

Daytire Prone &

i

|
'
I
b

CR2E034 (10/00}



