2000 UNIFORM BUSINESS REPORT (UBR)

FILED

- ."
DOCUMENT # F95000001032 .
1. Entit}Name May 24, 2000 8.00 am
AQUIA BEACH MARINA, INC. Secretary of State
05-24-2000 90084 045 ***150.00
Principal Place of Business Mailing Address
1131 VERNON PLACE 1131 VERNON PLAGE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2001
us us
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54‘0788856 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $375 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
PAHCELLES' ROBERT J SR B Street Address (P.C. Box Nu-mber is Not Acceptable)
1131 VERNON PLACE
MARCO ISLAND FL 34145
City FL Zip Code
f changing its registered office or registered agent, or both, in the State of Florida,
BERT J. PARCELLES, SR., PRESIDENT 4/28/00
{NOTE: Registered Agent signatura required when reinstating) DATE
9. This corpoffition is sligible to satisfy ii%angible FILE NOW!! FEE i5 $150.00 10. Biection Campaign Fi .
o - ! A paign Financing $5.00 May Be
Tax fiting requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTC O Delete TITLE [Jchange  [C] Addition
NAME PARCELLES, ROBERT J SR NAME
streer appress | 1131 VERNON PLACE STREET ADDRESS
CATY-5T-2IP MARCO ISLAND FL 34145 CITY-5T-2IP
TMLE S [ Delete TITLE [Jchange [ Addition
NAME PARCELLES, RODGER J NAME
streer apoaess | 600 LEWIS COURT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 LIy -57-2IP
TITLE j [ Dalete TITLE Cichange [ Addition
NAME SALE, RUBIN NAME
" stager aporess | 3 HOPE SPRINGS ROAD | STREET ADDRESS e -
CTY-57-79 STAFFORD VA CITY-51- 2P
TITLE D [ Delete TITLE [ Change [ Addition
HAME DEAN, DAVID D NAME
streeT anpress | 2750 KILLARNEY DRIVE - SUITE 107 STREET ADDRESS
CITY-ST-2IP WOODBRIDGE VA 22192 oY-ST-2P
TTLE ) [ petate TITLE [ Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2IP
TITLE : 1 Delete THLE O crange [ Adcition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 execule.thjs report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with aneddress, with all other li owered.
— el e 941
SIGNATURéV T YA SR (A ROBERE A, PAKCELLES, SR. PRESIDENT 4/28/00 642-7123
- / W SIGNATURE Awynmﬁn NAME ICEEDA-SIRECTE Date Daytima Phene #

174

ity

A"



