2002 UNIFORM BUSINESS REPORT (UBR} Feb OSF;%(];ZZDSOO am

DOCUMENT #  P95000085389 Secretary of State

1. Entity Name

R Ay

{r

AQUATIC DESIGN & ENGINEERING, INC, 02-03-2002 90117 026 ***158.75
Principal Place of Business - Mailing Address
15210 VINOLA PLACE P.O. BOX Se0127
MONTEVERDE FL 34756 MONTEVERDE FL 34756
2. Principal Place of Businass 3. Mailing Address l ‘""In "I ‘I'l! I““ I m ||m llm Ilu, II‘I( I“Il m" ll"l il" ‘lI'
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy &5t@le ' 4. FEI Number Appiied For
59"336121 1 Not Applicable
Zip Country Zip Country - . $8.75 additional
_ 5. Gerlilicate of Status Desired M/ Fee Reguired
" §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MARTIN' KENNE[H R ‘ Street Address (P.O. Box Number is Not Acceptable)
15210 VINOLA PLACE
MONTEVERDE FL 34758
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.

SLGNATURE &\‘J\m k’\"’ ‘/ 14 Jo2

S.gnau e, typed or printed name Q| istered agent and titlg if af applicable. (NOTE: Registered Agent signature requirsd when reinstating) TDATE
i L o i "

9. This corporation is eligible 1o satisly its Intangipie | ) FILE NOW!!! FEE IS $150.00 - 19.- Elaction Campaign Firancing $5.00 May 8o
Tax filing requirenient and elécts 16°7do so. "~ Aftér May 1, 72002 Fed will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back} IZ/ Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT ] Delete TITLE . [ Change [ Addition

NAME MARTIN, KENNETH R NAME

streer anoRess | 165210 VINOLA PLACE STHEET ADDRESS
CITY-ST-21P MONTVERDE FL 34756 GITY-ST-2IP

me s ] Delste TITLE [ Change  [] Addition

HAME MARTIN, PATRICIA O HAME

sTReeT A0DRESS | 15210 VINOLA PLACE STREET ADDRESS

cmy-st-zie - -+ | ‘MONTVERDE FL 34756 CITY-ST-2IP

TITLE Vv O pelete TITLE [ change [ Addition

NAME LINDEMANN, WILLIAM T HAME

sTreeT aDDRESS | 1140 ANDERSON STREET STREET ADDRESS

CITY -ST-7IP CLERMONT FL 34711 CITY-ST-2IP

TME O nelete TIE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CRY-ST-21P

TITLE [ petete TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY -ST-2IP CiTY-ST-2I . . S ,

WEL, o e ] Delete. TITLE [ Change [ Addition

NAME s, NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, of on an attachment with an address, with all-other ke empoweared,

SIGNATURE: __ GG Den TS OLYRES \,/\‘*,/02— Yo7-H4-313]

smuATuﬁE AND TYPED OR PHIWE OF SIGNING dFFICER OR DIRECTOR Date Daytime Phane #

= Sal=nabe L (< PR § I



