2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # 190425 Mar 26, 2001 8:00 am
1. Entity Name S S
ecretary of State
AQUA SERVICES, INC.
‘ 03-26-2001 90138 035 ***150.00
Principal Place of Business Mailing Address
1760 EAST AVENUE NORTH 1760 EAST AVENUE NORTH
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #, stc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'0767967 Applied For
Not Applicable
Zp Country Zp Country 5, Cetificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MILLER, JOHN . —— .
| T Sireet Address (P.O. Box Number is'Not Acceptable) - —f
1760 EAST AVENUE NORTH
SARASOTA FL 34234
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printsd nama of registered agent and litle if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. 1h|sﬁ.orporan9n is elltg|bl§ t? S?tlslfyclgts intangible A FILE 510‘1:1 FFEE |€;“$; 50.:5% . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDS [ Delete TILE [ Change ] Addition
NAME MILLER, JOHN NAME
sTReET Aporess | 1279 CORNISH CT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TITLE v [ Delete TILE change [ Addition
NAME JACOBSON, CHUCK HAME
sReeT ADDRESS | 313 BEARDED QAKS CIR STREET ADDRESS
ClTY-ST-2IP SARASOTA FL 34232 CITY-S7-2IP
TILE [ delete TITLE ’ {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-8T-Z1P R L CITY-ST-ZP _ . . ——
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
3. | hereby certify that the information supplied with this flling does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requited-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl S, with all 0 ’
SIGNATURE: __—— 02/43/ 0/ T4/-366-7¢76
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone 4




