2001 UNIFORM BUSINESS REPORT (UBR) .
» May 15, 2001 8:00 am
DOCUMENT # F95000001032 Secretary of State
1. Entity Name
AQU]A BEACH MAHlNA, INC 05-15-2001 90172 012 ***150.00
Principal Place of Business Mailing Address
1131 VERNON PLACE 1131 VERNON PLACE .
MARCO ISLAND FL 34145 MARCO SLAND FL 34145 [NORR2%9
us us : )
s P s RN AN R EA
Sulte, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Siate City & State 4. FEl Number 54—0788856 Applied For
Not Applicable
Zip Country Zip Country , : $8.75 Additional
§. Certificats of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TS T T T T T e s Name ==~ = e - —— e -
PAHCELLES; ROBERT J SR Street Add £.0. Box Number ig Not A tabl
1131 VERNON PLACE ree ress (P.O. Box Numbar is Not Acceptable)
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing ils registered office or registered agent, or both, in the State of Florlga.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00 -
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIILE PIC T Detete TITLE [ chenge [ Addition
NAME PARCELLES, ROBERT J SR NAME

streer ooesss | 1131 VERNON PLACE STREET ADDRESS

CITY-ST-21P MARCO ISLAND FL 34145 CITY-57-2IP

TInE S O Detele e [Jchange [ Addition
NAME PARCELLES, RODGER J NAME

streer anoress | 600 LEWIS COURT STREET ADDRESS

crv-st-zp | . MARCO ISLAND FL 34145 o _I__cmr-srlep

TILE V [ Delete TITLE [Dchange [ Addition
HAME SALE, RUBIN NAME

streeT anoaess | 3 HOPE SPRINGS ROAD STHEET ADCRESS

orv-si-ze | STAFFORD VA CITY-57-21P

TITLE [ 3 Delate TITLE [ change  [J Addition
HAME DEAN, DAVID D NAME

streeT anoress | 2750 KILLARNEY DRIVE - SUITE 107 STREET ADDRESS

CITY-ST-21P WOODBRIDGE VA 22192 CITY-ST-ZIP

TILE [ pefete TITLE [0 change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIrY-ST1-2p

LE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

ﬁ?y Block 11 or Binck 12 if

of the corporaticn or the receiver or trustee empowered ic execute this report as required by Chapter 607, Florida Statutes; and that my name aj
like empowered.

changed, or on an attachmperTWth an address, with all o
"I l 'y v

A ICER OR DIRECTOR , :

v

Sa. XY-27-204/ '%7"7/2\

Date

Daytirms Phone #

41168

CR2E034 (10/00)



