o ¥ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT # 596866 Secretary of State

1. Entity Name
02-12-2002 90106 021 ***150.00
AQUARINA DEVELOPMENTS, IN

Principal Place of Business Mailing Address
235 HAMMOCK SHORE DR 235 HAMMOCK SHORE DA - R YT
MELBOURNE BCH. FL 32951 MELBQURNE BCH. FL 3295¢
2, Principal Place of Business 3. Mailing Address ”"lll II“I |||“ '" ”"‘I ||“I Im mu I]m Ill” Iml m” Im, m]
Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbar Applied For
59'1888587 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired [} Fes Required
il 62 NAMe and AsdTess of Current Rogistered-Agent— —mim—c . 7._Name and A of Naw Reglatered Agent
- ez N e Mame L - - R e
BEAI'S' ROBERT L Street Address (P.O. Box Numbaer is Not Acceptable)
201 RIVERSIDE DR.
SUTTE B
INDIALANTIC FL 32903 Cily FL I Zip Code
8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida.
SIGNATURE
Signature. Typed or printad nama of registered agent and tite il apolicable. (NOTE: Regt Agen! gig requived when 1ai Eng) DATE
9. This corporation is sligible lo satisfy its Intangible FILE NOW!It FEE IS $150.00 ) N ‘
) . 10. Election Campaign Financin
Tax fiing requirement and elects to do 5o. After May 1, 2002 Foe will be §550.00 | ' SocvonCampagnFnancing - $5.00 May 5
(See crileria on back) (] Make Check Payable to Depariment of State ‘
11. QFFICERS AND DIRECTCRS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPTS O petete TME O change (] Addition § ‘
e LIEBERWIRTH, JUERGIN e ol |
STREEY ADDRESS | 235 HAMMOCK SHORE DR STREET ADDRESS 2
CITY-ST- 2P MELBOURNE fL CITY-SI-21P §
TImLe v 1 pelete TITLE [J Change [ Addition | O ,
NAE BATES, JAMES H | e :
STREEY ADORESS | 935 HAMMOCK SHORE DR STREET ADORESS =
CIFY-ST-2P MELBOURNE BEACH FL CiTY-ST-2P
TMLE O Deteta TLE [ change  [J Aadition
NAME NAME
- STREET ADDRESS |-~ = —— e - o == =<ws = - STREET ADDRESS =]~ == co = ESUV ORI P V- M B
CITY-ST- 2P CITY-5T-N1P
TILE O pelete TALE . O Change (O Addition
HAME ' NAME
STREET ADORESS STREET ADDAESS
CY-51-ZIP CITY-ST-2P
me {1 Deiete TRE [Jcnange ] Addition
RAME NAME
STREET ADDRESS STREET AODRESS 1
tiry-51-2P IFY-S1-21P
TME [ Delete e O changs [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51- 7P CITY-5T-21P
13. ! hereby cerlify that the infoermation supplied with this fitin 3 does not qualify for the gxemplion stated in Section 119.07(3){i}, Florida Statutas. | further certity that the information :
indicated on this report or supplemental report is true and accurate and that my silgature shall have the sama lagal effect as if made under calhy; that | am an officer or dlrectu! :
of the corporation ar the receiver or trustee empowered to exacute this report as rdglired by ter Flonda Statutes; and that my pame appears in Block 1 or 8lock 12 :
changsd, or on an attachment with an address, with all other like empowared. e A_\__sg oSl ‘\
SIGNATURE: __SIGNATURE REQUIRE 2] ela;. 31.123-253 >
- mmﬂnﬂmnnommmzmmommonmerd\ Caytme Phore ¢

N



