2001 UNTFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V28908 | Apr 09, 2001 8:00 am
R ecretary of State

J. C. T. AQUATIC CENTER, INC. . 04-09-2001 90003 046 ***158.75
Principal Place of Business Mailing Address
600 EATON ROAD EATON ROAD
EDGEWATER FL 32132 EDGEWATER FL 32132
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3 13()%1 Applied For
Not Applicable
Zip Country Zip Country m $8.75 Additional

5. Certificate of Status Desfred

Fee Required

_86. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T - - EEEEER e me— - =~ | *Name- WA e T T S e, e bl -« [ .
ggf“cghsgéwm Street Address (P.0O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating} DATE
* ok o rsauramon s oot " | atier MAY 12001 Fogwil begsano | > SeenCompaonFrancing - $5.00 vy 5o
Sl ' Trust Fund Contribution, O Added to Fees
{See criterla on hack) | Make Check Payable to Department of State
11, GFFICERS AND BIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O petete TG W] Change  [] Addition
NAME STEARNS, JOHN e
street ADoRess | 2518 INDIA PALM APT B sraeeraooess | @ OO :o-ro ") Q (=]
ov-si-ze | EDGE WATER FL 32141 OITY-§T-2P Frocuguaree . 32132
TITLE VFD O Delete TRE B0 Change [ Addition
e TROIAN, TIMOTHY JAMES o -
sTreeT aboress | 313 DUE EAST ST. sreeT ADDRESS | ey RS ABsve
CITY-ST-2IP NEW SMYRNA BCH FL CITY-ST-7IP
TILE SST O oeleta F ﬁ'ng §¢ Change [ Addition
wie__ | HIERS, GINNI e .
T AoREss | 3412’ INDIAPALMDR ™ T S TEE AT e Sl STREET ADDRESS ™ SRy &S BRoves ™ =% T .
ar-sv-zr | EDGEWATER FL 32141 arr-sr-ar :
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-27IP CITY-ST-7P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ Detete TMLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2P

13. | hereby certifK 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
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 ¢orporation or the receiver or trustee empowered Lo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

H-02-0)  FoY-YD-Se7Y

SIGNATURE .MfU‘l’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/00)



