FILED

FOR PROFIT CORPORATION May 27,2002 8:00 am
UNIFORM BUSINESS REPQORT (UBR) Secretary of State

: 05-27-2002 90324 037 ***150.00
DOCUMENT # £ 9500000 1033
AGQUIA BeACH MHARINA | INC.
Uva0Liea
DO NOT WRITE IN THIS SPACE
2, Principal Place of Business 3. VMailing Address,
/121 VEANON FL. ({37 VeRnoN _PL -
Suite, Apl. #, elc. ' Suite, ApL #, ate. DO NOTWRITE IN THIS SPACE
City & State ily & State 4. FEI Number Applied For
MH’YCO lgLand ". FL MJH/CO /SLﬂﬂﬁ/, FL 5'4078’5’&5’6 Mol Applicable
Zip Country “ip (:E;{Ey A 5. Certificate of Stas Desirec O ?i' 'Fl?esq lﬁ;ﬂ:;tional

34145 Us A4 3¢148&

7. Name and Address of Current Registered Agent

R . Cm e . i

-7 Name: — o
Paccelles , RoberT T. Sr.
DO NOT . WRITE Streat Address (PCO. Bc(:x Nimber mg‘c)nicceptaole}

IN THIS SPACE M3l VeRNON_Pe.

“"Maveo lecane FL I FiGs

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

SIGNATURE

Siqnature, typod or prirted name of regritered agont snd e if zpplicable. (NOTE: Regratered AGent signatirs requiedt whon reimstatng DATE
e eryrragr ot i n e ' January 1-May 1 Fee is $150.00 g

* 1{-?“ “gi.mpor:mcn > u“ull')'s' H:fjmb[‘y ;rs nangiole © After May 1, Fee is §550.00 10. Election Campaign Financing $5.00 may Be

Sf”:-.“ ing r:.qum,rnf;.:l and eiects 1o do so 0 Amended UBH is $61.25 Trust Fund Contribtion, 0 Added to Feas

(See criteria on back] -Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
THLE PTC TTLE g
NAME Parcecces, pobeer J. .Sr. HAKIE e
SIREETADORESS | 111 Ve y nops Pe. STREET ADDIRESS t

. . . <
CITY-S1- 7P Marw l!!ﬁwd, FL 3Y 4s CITY-ST- 2P §
TLE S TnE r‘:\cj
NAME Parcepeg , Qodchq J. NAME Q
STRIETADORISS | O Lewy  CoviT STREET ADDRESS
CITY- 5T- 4 Marto LS anD EC 3Yrus CITY-ST-7p
T v TNE
NAME 5'“ LE, Qu é “'V . RAME

oo | ZmereseongsRone wsw | DO NOT WRITE ~

sTaffored, VA

TLE [ . TITLE IN THIS SPACE

NAME Dean, David D . NAME

SIRELAORESS | 3760 KiLLara ey Drive STREET ADORESS

st | weodbredge upa 2319a CIY-Sr-zp

M T Tine

HAME NAME

STREET ADDKESS STREET ADDRESS

CIY- ST 7 CITY- ST 7P

nLE mie o
HAME ’ T ’ o HAME o o .
sREETADDRESS | - STREET ADDRESS

CITY . 81-73p ' CITY-ST- 3P -~ ' -

13. | hereby cerify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07{3){}. Florida Statules. | further certfy thal the information
indicated on this report or supglemental teport is rue and accurate and tiar iy signiture shall have the same legal effect a3 if macde under oath: that | arm an officer or director
ot the corporation or the receiver or priSide empowergd G)execute this report as required by Chapter 607, Fleridla Statutes: and that my name appears in Block 11 oron an
attachment with an address, with alyothe/ i "

SIGNATURE:

7/30/9&— 9yr- (YQ-5F5

SIGNATURE AND UED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date; Loyt Phone #




