2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90151 037 ***150.00

DOCUMENT # P96000062931

1. Entity Mame

AQUA PALS, INC.

3

Principal Place of Business Mailing Address

121 COMFORT RD RT #6. BOX 905
RT #6 BOX 905 PALATKA FL 32177
PALATKA FL 32131 us

us '

2. Principal Place of Business 3. Mailing Address

I

A0 L

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3391 173 Applied For
Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= B a1 = 1=Namgs- S T e = e S =
THOMAS, JAMES B
Street Agdress (P.O. Box Number is Not Acceptable}
103 MAGNOLIA DR
PALATKA FL 32131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!R? FEE IS $550.00 ) N ‘
- - 10. Election Campaign Financing $5.00 may Beo
Tax f||:ng rgquuement and elects 1o do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT O Delste TITLE [ change [ Addition
RAME THOMAS, JAMES B NAME
streeT aboress | 525 HOLLY DR STREET ADDRESS
cr-sr-2¢ | JACKSONVILLE BEACH FL 32250 ciTy-s7- 2P
THLE DVT J Delete TITLE Jchange [ Addition
KAME THOMAS, PATRICIA A NAME
staeeT noress | 5285 HOLLY DR STREET ADDRESS
CITY-ST-7iP JACKSONWVILLE BEACH FL 32250 Cary-§1-2IP
STME~ - e e e o e o oaDhoelee prme AL . D) Crange [ Addiion
NAME NAME ) — T e e e
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-21P
TME LT pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ peleta TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP €ITY-5T-2IP
TIFLE O Detete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg espauy
7. (3-00 G0Y SR -HOLS

Data Daytima Phone #

(I (A

GR:



JqQLAKQKSDEN:)kQQLL{E5 \ v-4X($J\£r57,3#*

A&HL&PALSINC
21 Crystal Cove Maring ’
ComfortRd. « Rt. 8, Box 905
Ealatka, FL 32177

7-13-96

To: Division of Corporations
Dear Sirs:

I recieved the inclosed todays date 7-83-08: .
This is the first report -form.Ishave recieved.
1 telepnoned your office and was insructed to '

send a check for $150.00 and this regues- to
have the late chrge removed. o

Sincerely,

i K T

James B. Thomas



