2000 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT # S93402 Aug 08,2000 8:00 am

1. Entity Mame

AQUA CRAFTERS OF VOLUSIA COUNTY, INC. Secretary of State

08-08-2000 90026 032 ***550.00

Principal Piace of Business Mailing Address
1925 E PLYMOUTH AVE 1925 E PLYMOUTH AVE
DELAND FL 32724 DELAND FL 32724

us us AC071770

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

City & State City & State 4. FEINumber  §8-9609728 . Applied For
Not Applicable

a T Country zp ' Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LANPHEAR, KEITH L .
1925 E PLYMOUTH AVE Street Address (P.O. Box Number is Not Acceplable)
DELAND FL 32720

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,

CR2E034 {5/00)

SIGNATURE
Signature, typed or prnted name of registered agent and title f appiicabie. (NOTE: Registered Agent signature required when reinstating) DATE
> I;fﬁgﬂ:ﬁ:r:ﬂg;:f ;ct)e:s“?;y c:tj;gfanglble After SE:'IrIEEn:EO: 1!:15l ;;_;Eo% I:nf 5\2&?; 750,00 | 10 Election Gampaign Financing $5.00 May 8o
i " " . Trust Fund Contribiution. O Added o Fees
(See critetia on back) g Make Check Payahle to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D 1 Delete TITLE { change [ Addition
NAME LANPHEAR, KEITH L. NAME
staeeT anoress | 1925 € PLYMOUTH AVE STREET ADDRESS
CITY-ST-21P DELAND FL CITY-§T-21P
TIE O Delete TME O change  [[) Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-S3-2IP ) ) CITY-ST-2F . - e i =
TITLE ] Gelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e O nelete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the information
indicatéd an this report or supplementa! 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 corparation or the receiver or trustee empowgred to execute this report as raquired by Chapter 6567, Florida Statutes; and that my name appearg.n Bi 11 or Black 12 if
changed, or on an attachment with an adgess. wi i ( >

all other fike ez owere 9-0
e oL o %[olo0 G

Cale Daytime Phone #

SIGNATURE:




