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2001, UNIFORM BUSINESS REPORT (UBR) FILED 2
L] m
1. Entity Name Secretal y Of State 3
AQUA-CYCLE INTERNATIONAL, INC. / 07-31-2001 90009 040 ***550.00
V
Principal Place of Business Mailing Address
6502 3. LAGOON DR, P.O. BOX 3420
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32417 )
2. Principal Place of Business 3. Mailing Address ”II"" II" I||”I‘|“ Ilmlm’ l"l IIlIII’l” Illl’l‘l" |||" ||||”|H
SULe (AhEw b AVE F.o. 8o 2129
Suite, Apt. #, etc. ' ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
}’aeaﬁ Livon . cH Yoﬂﬁﬂ- Llﬂﬂﬁ P CA 59-2892803 Not Applicable
Zip Cc')untry Zip Country . ) $8_75 Additional
.? lff A us# 6?24’6’5’ eSA 5. Certificale of Status Desired ] Fao Required
—_— 6..Name and Address of Current Registered Agent. - wle .o - _ _7. Name and Address of New Registered Agent
T Depgk  Beaere ]
NETT
PARKER, HOWARD Street Address (P.C. Box Number is Not Acceptable)
6502 S. LAGOON DR. lH2a €. R T,
PANAMA CITY BEACH FL 32408
City Zip %ode
Parnama Crr FL Yo/
8. The above named entity submie of changing its registered office or registered agent, or bath, in the State of Florida.
- . -
SIGNATURE 7-r?-0/
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] o e ) "
B oo roaeraman s Sou do o | ater Soptember 12, 2001 Fas wil b 10 Slecton Camgsign rancng | §5.00 way e
- ptember 12, 2001 Fee will be $750.00 T - 0
= ust Fund Conlribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME PTS O Delets TITLE 7’ rs &} Chenge [ Addition |
NAME PARKER, HOWARD NAME PARHER }hwnro [r:
steeT ADDRess |6502 S. LAGOON DR. seeTAOORess | G126 CARL I Bw AOE 3
crv-st-2p | PANAMA CITY BCH. FL 32408 GirY-§7-2P Yok8AR LinoA_  CA TF2EPFC o
TITLE [T Delete TMLE [ change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TmE TETTTE T ST TR o s e e M e T e e e T et O change” O Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an addrgsg, with ali pthar-ikert woled.

N a L eVl )

T T b o2l Na § U U L £ 7 ~/7-0/ !{ﬂ —23,-"0’35"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR CIRECTOR . Date Daytime Phone #

SIGNATURE:




