2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT #
1. Eniy Name. - - H38846 - Secretary of State
AQUACULTURE RESEARCH/ENVIRONMENTAL ASSOCIATES, | 02-13-2002 90206 040 ***150.00
NC.
Principal Place of Business Mailing Address
P.O. BOX 1303 P.O. BOX 1303
HOMESTEAD FL 330%0 HOMESTEAD FL 33090
S E— TP TRRA AR R A
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2484619 Not Applicable
Zip ' Gountry 4p Country 5. Certificate of Status Desired J $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWAN DAVID §. . ) Street Address (P.O. Box Number is Not Accep-iabI]a)
ONE E. BROWARD BLVD
1200 '
FT. LAUDERDALE FL 33301 City FL | 2rcode

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

SISNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 ) L
10, Election C F
" Tax fiing requirement and elects 10 o so. After May 1, 2002 Fee will be $550.00 Election Carpaign Frencing §5.00 ay Be
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD _ [ Delete TILE [ change [ Addition
NAME MULVIHILL, MICHAEL P. NAME
STREETADDRESS | 19345 SW 310TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CiTY-ST-2IP
e SD. I Delete TILE [J Change  [J Addition
NAVE MULVIHILL, ADRIENNE W. NavE
STREETADDAESS | 19345 SW 310TH STREET STREET ADDRESS
CITY-ST-2P HOMESTEAD FL CITY-57-2IF
TITLE ’ [ Gelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP o - | v - .- - CITY-ST-ZP - — —— -
e [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pefete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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
OLlhe cgrporauon or the receiver or trustee empowered to execute this repart as requ\red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atia

ment with an address, with all other like empowered.
SIGNATURE: (0w adiiop ey m&\QM&Q \\\*k\ O A CIABEAS \

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daylime Phone #

CR2E034 (9/01)

ds  0SSLYS0




