2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ147 FILED
it 1476 Apr 21,2000 8:00 am
AQUATIC INVESTMENTS, INC. ecretary of State
04-21-2000 90047 050 ***150.00
Principal Place of Business Mailing Address
6504 THOMAS DRIVE 6504 THOMAS DRIVE
PANAMA CITY FL 32408 PANAMA CITY FL 32408-6137
ve iUyl
TR sV AR PRAT I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59—2221 122 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDY: MALCOLM L T . - Street Addressr(P'O. Box Number is Not Acceptatrn!e‘)h =
6504 THOMAS DRIVE
PANAMA CITY FL 32408
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registerec Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE | X . N )
TZ:(Sﬂ(I:iz: ?eguirememga:c? a5 After MAY 1, 2000 Fee mﬁﬂs ;esgsor?o.oo 10 E'ec”"” Campaign Financing _ $5.00 May Be
g re E( rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRBLTORS IN 11
TITLE PD O Delete TITLE P D MChange [ Addition
N HARDY, MALCOLM L. - HarSy, MAake otbm A,
stheeT s00Ress | §323 THOMAS DRIVE, #801E STREET ADDRESS ﬁfg‘g}l heomA ﬁ 2,
onv-stze |- PANAMA CITY FL CiTY-§T-2P adA MA 21 Fl YO8
e ] Dekete TiE ' w7 Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TE J Detete TIMLE O ctange [ Addition
NAME ’ RAME
STREET ADDRESS STREET AODRESS
oTY-ST-ZP - CTY-5T-2P = - T - -
THLE [ Delete TLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZP
TLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-27

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 certify that the information
indicated on this report or supplemental report is true ang accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=/

e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE: _ "2 %4, RN

TN

SR L/-)ef-pp ?e.ﬁ/b-.z $ ‘7/'.25,36

’ . B ’
LT s - Erard =¥ ofa
SIGNATURE AND TYPED OR PRINTED NAME OF §/G!
7

<
gl

OFFM*H ©OR DIRECTOR Date Daytme Phong #
¥2 i ) y



