] FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # 596866 T Secretary of State
1. Entity Name 02-05-2003 90241 001 ***300.00
AQUARINA DEVELOPMENTS, INC.
Principal Place of Business Mailing Address
1,395 HAMMOCK SHORE DR Z3O s HANMOCK SHORE DR
MELBOURNE BCH. FL 32961 MELBOURNE BCH. FL 32951 ) 5500 47 32
S S AR RN R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1888587 Not Applicable ]
zp Country Zp Country 5. Certificate of Status Desired O ?&'E?q Lﬁf:;tional
6. Name and Addl.'e-ss- of Current Registéred Agent . - - 7. Name and Address oﬁ«le;\' R;glstered‘Aéent o
Narmie !
BEALS’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
201 RIVERSIDE DR. ]
SUITE B
INDIALANTIC FL 32903 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name o registered agent and Lile if applicable. {NOTE: Regisiered Agent signalura raquired when reinstating) DATE
-AftF“;ulE N?V:(::)!a iEE Iiliw;}égg 00 9. Election Campaign Financing $5.00 may Be :
er May 1, ee will be X Trust Fund Contribution. C Added to Fees i

Make Check Payabie to Florida Department of State !
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TITLE DPTS O celets TITLE M.ange O Acdion | S
e LIEBERWIRTH, JUERGIN e H L Shere <
saeet aooress | 235 HAMMOCK SHORE DR smeeTaoneess | 2 30O FlaT oo Ote, . 3
CiTY-57-2IP MELBOURNE FL CITY-ST-2IP "'3
TILE v 7 Delete TITLE ﬁ-eha.nue\ [ Addition g
NAME BATES, JAMES H NAME
streeT noress | 235 HAMMOCK SHORE DR stheet a0DREss | 2 &) H’«W\oul(.g kare. .
CITY-ST-2P MELBOURNE BEACH FL CITY-ST-21P
THLE O pelete TNLE - o [:I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-2IF

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental repgftis true te and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or trustee e this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11if

changed, or on an attachment with an addr empowered. _I 'PS ﬁ { SS
SIGNATURE: ___SIGNAY [ARSUIRED \ ";\\a% 23\ - T
SIGNATURE AND TYPED (‘PHINTED NAME OF SIGNING OFFICER OR DIRECTOR I Cais Daylime Phone #



