2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003754

1. Entity Name

CAYMAN AQUAVENTURES, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90929 034 ***150.00

Principal Place of Business

3RD FLOOR. ANDERSON SQUARE BLDG.
P.Q. BOX 866
GEORGE TOWN. GRAND CAYMAN

P.O. BOX 866
us

Mailing Address
4825 DEERWALK AVE

TAMPA FL 33624-2122

2. Principal Place of Business

3. Mailing Address

i

I

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

D Fee Required

6._Name and.Address of Current Registered Agent

7. Name and Address of New Regiglered Agent

e e otBE. M\ (AT

MCDERMOT, GEORGE E Street Address (P.O. Box Number is Not Acceptabli

16745 SW 87TH COURT e ad S MW, |32 CowRT

MIAMI FL 33157 :

GCity Zip Code
, T~ hn vamay FL | "3%9 80
8. The above named entity fubmits this statement for the purpose of@ging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE t -2 - 6O
Sigoatye, typdd o printed nama of registarad agent and title f applicable. (NOTE. Registerad Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may B
Added to Fees

(See criteria on back)

1. OFFICERS AND DIRECTCRS | BB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e PSD O3 Delete THLE (I Change [ Addition | &
NAME MCDERMOT, WINSTON H NAME 2
saeer aooress | SELINA DR, W END, CAYMAN BRAC, CAYMAN 1SL. STREET ADDRESS S
CITY-S1-ZiP BRITISH W. INDIES CITY-5T-2IP w
TITLE 0 Deiete LE [Cchange [ Addition E:)
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE petgte_ Q. me_ e o e o[ Ctange [ Addition_|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST oTY-$1-2P

TTLE 1 Deiete TILE [ change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [3 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

THE {3 pewts e [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-21P CITY-5T-2P

13. 1 héreby certify that the infarmation supplied with this filing coes not

indicated qn this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Blogk 12 i
changead, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director

4-24-00  Q%-9L5- 2428

Date Caytme Phore #




