2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 596866 FILED

1. Entity Name A r 12, 2000 8:00 am

AQUARINA DEVELOPMENTS, INC. ecretary of State

04-12-2000 90047 030 ***150.00

Principal Place of Business Mailing Address

33 HAMMOCK SHORE DR 235 HAMMOCK SHORE DR
o _ BCH. FL 3295t MELBOURNE BCH. Fi. 32951-3941
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1888587 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O geaa'ggq Iﬂi‘gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BEALS, ROBERT L Street Address (P.O. Box Number is Nat Acceptable}
1800 WEST HIBISCUS BOULEVARD
SUITE 138
MELBOURNE FL 32801 o FL [ 2 Cous

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE < - :
Signature, typed or printed name of registerad agent and uile f applicable. {NOTE: Registered Agent signature requirad when rei"sr‘?n-"ﬁ)j : ‘.‘- . " S ; A'L.q. N 'W.r
8. This corporatin is eligibie to satisfy ts Inangible FILE NOW!!! FEE iS $150.00 10. .Eiection.Cam p"aign Financing ’ $500 May B
- Tax fl!ln.ng?qufeW??ﬂl and elects to do so. | . After MAY 1,2000 Fee will be $550.00 Trust Fung Contribution. m Added 1o Foes
. (Sge criteria on back) a Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPTS O elete TITLE Jchange [ Additicn
NAME LIEBERWIRTH, JUERGIN NAME
sTreet anoress | 235 HAMMOCK SHORE DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
THLE v 7 Delete TTLE O] Change [ Adition
NAME BATES, JAMES H NAME
sTReeT aooress | 235 HAMMOCK SHORE DR STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL CITY-ST-2P
TInE | O Delete e [ Change [ Addition
NAME NAME '
STREET AUDRESS - " [ sReEr sooRESS
CITY-5T-21P CITY-ST-2P
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
ILE [ celete TITLE [ Change  [J Addition
NAME
STREET ADDRFSS
CITY-ST-ZIP
1IMLE O pelete TITLE [ Change [ Addition
, NAME
it ANNAERY STREET ADDRESS
T ogrze CITY-ST-2P

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplementhl reportyrug 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 recaiver or triktee egfpoyerpd to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ai th pll other like empowered.

_ %HG ..__3;;;?_',fz§i; irf?;' ()
SsianATURE: % e P

SIGHATURE »Y\fw.n . nv'm*ao NAME OF SIGNING OFFICER OR BIRECTOR Dats Drarytime Phone #

CR2E034 (9/99)



