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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 581230

1. Entity Name

AQUATIC ECO-SYSTEMS, INC.

Principal Place of Business

1767 BENBOW CT.
APOPKA FL 32703
us

Mailing Address

P.O. BOX 1446
APOPKA FL 32704-1446
us

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90030 029 ***150.00

W Ry Wy M

AR AR

Ml

Suite,-Apt. #, glg. — ——Sr-Smery woo

= e DO NOT.WRITE.IN.THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1907012 B
Zp Couniry Zp Country 5. Cerliicale of Stalus Desired ~ []  $8-79 Additional
Fee Hequsre§
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HEIDEMAN, ROBERT CHARLES Street Addrass (P.O. Box Wumber is Not Acceptable) ‘
6043 LINNEAL BEACH DR.
APOPKA FL 32703
Cit -|' Zip Code
§ FL |22

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.

SIGNATURE

Signature, typad or printed name of registered agent and 1tis if applicable

[NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible o satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Foe will be $550.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

(3ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE CD T J Delete TITLE [ Change  [J Addition
NAME HOFFINGER, MARTIN NAME R IV
STREET ADDRESS | 2239 EMBASSY DRIVE STREET ADCRESS _
CITY-5T-2IP W PALM BEACH FL CITY-§T-2P Lo
M sb D velete TTLE Ocrange [ Addition
NAME HOFFINGER, C LORRAINE NAME SRR
STREET ADDRESS | 2239 EMBASSY DRIVE STREET ADORESS ¥ "
CITY-ST-2IP W PALM BEACH FL . CITY-ST-2P N
TMLE P O elete e Ol chenge [ Addition
NAME HEIDEMAN, ROBERT NAME g .
sTReeT ARESS | 6043 LINNEAL BEACH DR. STREET ADORESS S
ATV -5T-2P APOPKA FL CITY-S7- TP = ,
TIILE T (7 Delet TITLE O cChange [ Addition
NAME MCNEAL, ROSE NAME ot
STAEET ADDRESS | 2028 ADAMS RIDGE RD. STREET ADDRESS
CITy-§1-2iP APOPKA FL _ CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP GITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-2P CITY- §T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmeniwj

h an address, with ail other like empowere

| WViafeo  407/886-3757

Data Daytibia Phans #




