2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 583794

1. Entity Name

AQUATIC MARINE SYSTEMS, INC.

Principal Place of Business

12390 SOUTH iSTACHATTA ROAD
FLORAL CITY FL 32636

Mailing Address

12390 SOUTH ISTACHATTA ROAD
FLORAL CITY FL 32636

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

L

IR

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FE| Number 1 7 Applied For
59- 8 8023 Not Applicable
Zi ount Zi t "
V'Ff_,_ e —— Country P . ] Co.un & 3 5. Cerifficate of Stats Desired [ ?g'g'ﬁrde‘gt'mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

COATES, THOMAS L.

Name

Street Address (P.O. Box Number is Not Acceptable)

12930 S.ISTACHATTA RD.
FLORAL CITY FL 32638
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed aor printad name of agistaced agent and tile | apphicahle, (MNQTE: Ragisterad Agant signature raguied when renstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NGWII! FEE IS $550.00 10. Election Campign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria an back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete 13 o Chan ] addition
NAME COATES, THOMAS L. NAME et O LI L = f‘{ 1 —E%‘ ‘q_‘qe:_? g
STREET ADORESS | 12930 S.ISTACHATTA RD. STREET ADDRESS ~10/05/00--011 15":‘;’-‘ 16
CITY-T-2P FLORAL CITY FL CITY-S1-2p g TS0, 00 k750, 00
LE VD O Delete TITLE (3 Ctange (1 Additian
HAME EGGERS, CHARLES F. NAME
STREETADDRESS | 139 CHAPEL WOOQODS STREET ADDRESS
CITY-$7-21P WILLIAMSVILLE NY CITY-S§T-2P - - -
TE -8T— e ~ Tt "0 Dalete N B [ change [ Addition
HAME COATES, ELIZABETH ANN NAME
streer ADDRESS [ 12930 S.ASTACHATTA RD. STREET ADDRESS
iTY-ST-7P FLORAL CITY FL CITY -ST-2P
TILE ] Delete TITLE [} cChange  [Z] Addition
NAME NAME
STREET ADDRESS 4 e aoRess
CITY-§T-ZP oITY-§1-2P
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ! KQ\V
TiiE 7 Delets TILE LI N [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZP

13. 1 hereby certify that the information suppfied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legat effect as if made under cath; that t arn an officer or director
of the corporation or the receiver %r trusg—:e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T, with an addee j

changed, or on an attachi

g, with, ar |

s empowered.

e oo wch Yol

Data Daytime Phona #

CR2ED34 (5/00)



