2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P95000091769 ecretary of State
1. Entity Name 04-28-2003 91337 030 ***150.00
APEX AQUATICS, INC.
Principal Flace of Business Mailing Address
1721 RIDGEWOOD AVENUE 1721 RIDGEWOOD AVENUE ¢ AAURTIHJO
HOLLY HILL FL 32117 HOLLY HILL FL 32117 N
S S AR LARCRM A
Suite, Apt. #, elc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3361705 Notl Applicable
Zip Country aip Country 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — — - —_—— = = ~Nare S s S e L R e
BARTLETT, LAURENCE H Stresl Address (P.O. Box Number is Not Acceptable)
1800 W INTERNATIONAL BLVD
BLDG 2 STE 201 )
DAYTONA BEACH FL 32114 City FL | ZpCode

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
. . FILE NOWUI-FEE IS §150.00___ .. _ ) N )
E——— LBl AL AL L AL, i A e e ] st e e o) = S e Tt Bt~ Tl o = Yex [ G -F LR -
At May 12003 Fo il be 55000 ot Capugn Py 17~ $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O Detete TITLE [Ochange [ Addition
NAME BURGESS, MITCHELL W NAE :
STREET ADCRESS | 1721 RIDGEWOOD AVENUE ’ STREET ADDRESS
CITY-ST-71P HOLLY HILL FL CITY-S$T-2P )
me . - |p ! 0 Detete TITLE [Jchange [ Addition
wwe. - ) BURGESS, WINFORD A e
STREEF ADDRESS, | 1729 RIDGEWOOD AVENUE STREET ADDRESS
ar-gr-zm HOLLY HILL FL LITY-ST-7IP
T~ e - | - - - ] Delste TILE S - LT {1 Change [ Addition |-
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CiTY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 30 or Block 111t
changed, or on an attachment with an gediess, with all otper like empowered.

SIGNATURE:

- ABNING OFFICER OR DIRECTOR Date Daytime Phone ¥

s e s P AS—2B )38 4T TABAS

e e

CR2E034 (10/02)



