2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) .
Jun 05, 2000 8:00 am
AQUATIC ADVENTURES OF NW FLORIDA, INC. Se cretary of State
05-15-2000 90200 012 ***150.00
Principal Placa of Business Mailing Address
647 CLARA AVE. 647 CLARA AVE.
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407-2937
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE) Number Applied For
5‘2 » 356 © B8O Nol Agplicable
Zip Country : Zip Country ) P X $8_75 Additional
5, Certificate of Status Desired ] Fee Requied
6. Nems and Addreas of Curreni Repistered Agent . 7. Name and Address ¢f Hew Registerad Agent
Name :
JDNES' JEFF Street Address (P.O. Bax Number is Not Acceplabie)
647 CLARA AVE.— . - - . e e e N ~
— ——PANAMA CITY-BEACH FL 32407 ——————— ——- - — - -l=  — - — e —— — e - p
City : FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, tyPed or parted name of registered Bgont and L if applcalia. [NOTE Ragistared AQent wQnature requirdd wrien rsinsiatng) DATE
. ‘This F?orporatign is efigible to satlsly its intangible_ ‘ FILE NOW!!! FEE IS $150.00 - | 10. Eiéetion Campaign Financing - $5.00 Mzy 8o
. Tax filing requirement and elecls 1o do sa. After. MAY 1, 2000 Fee will be $550.00 e ek
‘ g TE h 1L, . Trust Fund Contribution. . . Added to Fees.
(See criteria on back) e B Make Check Payable to Department of Stats . S T .
1y, T o Coo-u e Tl T OFFICERS ANDDIRECTORS DY M- - 120 L ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 11 .
e . {)pts,defrt S R “TIRE - . LR TR ot e NPT S -3 Cr!apue::;"-E].A'd‘dilion 8
R N7 Y Wi vaten oS S BT o AL AR N G ¢
swerroveess | puq Clara AV STREEN ADDRESS !
-8t = - LS P t
City-st-ap pcg{ CL 33%0 7 CITY- ST- 219 s
Tme O pelete THLE [J Chenge [ Adgition |
MAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2P - Cmy-§T-2IP
WRE - - . - 1 pelete THLE . ) [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-21P
ME. )L e Dlpelete . Jome. . 3 . e e me [J.Change [ Addition.{_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST-ZIP
e . : O pelete TITLE ' D crange 3 Addition
NAME NAME q
STREET ADDRESS STREET ADDRESS
[SIAR AR - CITY-S1- 2P
TLE O pelete MLE ' [ Change ['_'_] Addition
NAME_ . ). ..o . L o .. T e NAME L L e e e e e e
STREETADDRESS | . - ' STREET ADDRESS 4
emy-st-zR o] %, CITY.S1-2P i)
13,1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
" indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of 'director -
-~ ---of the corporation or the receiver or trftee emppowered to execute this report as fequired by Chapter 607; Florida Statutes; and that my name appears in Block 1 1_or-B|ock-,12 it
... .changed, of on an atlachment 2, with allothar.Ii emmwMﬂ U ST S NI I IR L7 £ EOC R R S LA
SIGNATURE: ot W _G50-5505)
' TYPED OR PRINTED NAME DFSIGMNQOFFPCEII‘OTEIREU‘IDR ' - Daytme Phone 8

Iy
¥



