2000 UNIFORM BUSINESS REPORT {UBR) FILED

YOCUMENT # P96000078496 Apr 29, 2000 8:00 am

i. Entity Nam? L ’ ecretary Of State

Lo BNy L,
NU - TE(EHAQUATICS’ INC 04-29-2000 90003 007 ***150.00
Tunsipal Macs of Business Mailing Address
. OWANS RD. PO BOX 828
ArANCUEE Bl 33537 LACOOCHEE FL 335370628 [0 N |
us
S T e LRSI T
s KD,
Suite, Apt. #, elc. Suite, Apt. #, efc. " DO NOT WRITE IN THiS SPACE
Ity & Stata City & State 4. FEI Number 65 0 Applled For
bﬂb ‘E_ &T F{’ . 709240 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
3 5-4 3 ‘ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FIALA,-RICHARD A SR Rellp A _Fralu  Se.
B - . Street Ac‘ifB(Pq}%x Number is Not Acceptab@
138047 OWANS RD. _ 0 ODANS : .
LACOOCHEE FL 33537 1 e - T T e
Cit - Zf
v Dade CiTy FL | 23823

ed office or registered agent, or bot"u, in the State of Florida.

O 2l /210

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE
Signatura, typed or printad name af registered agent and tdie it applicabio (NOTE" Registerad Agant signatura raquired when (einstating} v / DATE
9, This corporaticn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ‘ L
Tax fillng requtrememind efocts to do s0. After MAY 1, 2000 Fee wiil be $550.00 10. [T-:rlﬁ:tt ngn%aénoael\:?br:;;ﬂnanCIng .| fgl-e?iotohllzgss &
{See criteria on back) E( Make Check Payable to Department of State ' .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Detete TITLE PsTD A Thange (O Addition
NAME FIALA, RICHARD A SR. NAME Faca Rickand A SA.
street AppRess | 192 24TH STREET-OCEAN STREETADORESS | ey g ) OwARS RD.
CITY-ST-2IP MARATHON FL 33050 _CII:§7-21P - DAbE oty L. 33523
TIRLE VD (1 oelete TITLE v ' hange {1 Addition
NAME FIALA, RICHARD A JR. NAME Fia(a BicHurd A Ji.
steeeT aoDRess | 1805 CALIBRE WOODS streerabiRess | S 30 Rwin. HEIGHTS CRossinG
CITY-ST-21P ATLANTA GA 30329 CITY-ST-21P MAR =TT GA  300b?
TTLE O Delate TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-§1-2P
TINE T Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS B STREETADDRESS | . L e e e [
CITY-ST-2P - ’ o CITY-§T-21P -
TITLE ' [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
GITY-5T-2P CITY-§T- 27
TLE [ Delgte TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

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 certily 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gp-ara Rgnt with an,address, with all other like empowered.
‘ oy Aozl e ol
S'GNATU% LA *&Jé L et

SIG RFRINTED NAME OF SIGMING OFFICER OR DIRECTOR

O

CR2E034 {9/99)



