" 2003 FOR PROFIT CORPGRATION cip

DOCUMENT # 884
1. Eniity Name H3 6 . 03 ﬂUG l 8 PH l: {]6
AQUACULTURE RESEARCH/ENVIRONMENTAL ASSOCIATES,
ey SECRETARY OF STATE
ALA "“»‘ls\?}x') :E LUMILA
Principal Place of Businass Mailing Address ALLA EE. FLORIDA
PO. BOX 130 P.O. BOX 1303
HOMESTEAD FL 32090 HOMESTEAD FL 3090
R G T
Suite. At #. te. Suite. Apt. #. etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) ° 59-2484619 Not l:‘pplicabla
oy _C‘?"f""/".,n_ S B e | Oy e »s.‘»psrﬁhcaleoiStatusﬂeisiféd"“lﬂ'__‘gzgwﬁdr:;"mmﬁ -
B, Nama and Address of Current Reglstared Agont 7. Namo and Address of Naw Registered Agent
A Py . o — Y R e — = Mama~ — = - T T
. BOWMAN, DAVID 8. e B - — ——————{" Sireol Address (P.O. Box Number 1s Nt Accoptable)
ONE . BROWARD BLVD. ¥ ‘
20 S ,
FT. LAUDERDALE AL 333? " City FL ]jp Code

8. The above named entity submis-this statement for the purpese of changing its reglstared office of ragistered agent, ar beth, in the State of Florida. | am familiar with, and accCept {
the obligations of registered. agent, ’

P

SIGNATURE s -
et suw-.tquuwm-qu‘;{r-_nlmqundm\-ﬂm_ﬂmﬁcabh. (m:ﬁw\mwhmwromwmml DaTE
FILE NOWJ)! FEET15($550.00 _ 9. Etection Campaign Financi
Afpr Septernber 10, 2003 Fee $750.00 - Trust Fund Contimion. 1 f?&?dom‘éﬁa
Make Chack Payable to Fiorida Dapartment of State
10, OFFICERS AND DIRECTORS . ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 14
me - PD r B pelete TME Tl Charge (0] Addition
A Y] MULVIHILL, MICHAEL P, NAME
szt aooress | 18345 SW 310TH STREEY STREEY ADDRESS SONME2ST1I053
> | om-stze | HOMESTEAD FL om--2¢ 08419/03--01022-~010 #5500, OF
wne" L)) 2 pete e PRESIDENT W Change £ Aodition
NAME MULVIHILL, ADRIENNE W. NAME
Swmeet anoaess | 19345 SW 310TH STREET . STREET ADORESS ’
CiY-87-0P HOMESTEAD FL CiTY-57. 2
e s R e e e e omeE T e NN e T T T T Chamge () Mddivon_
e " T . -7 Y " "S';\.ioh (‘(\u\v\‘r\‘.\\lE\
J.smeeraommess | . — SREETAODRESS | NBAM DR NN
CTY-57-2P ‘ ov-SP W emeshead, S A\ oS
T 1 Deime e (9 ~ 1 Change hice
WANE R NAME \_\‘_g_‘\j\\-n.ﬂ-“'\u\ Wi \\\N\
~1 smeer ADoRESS SR RS | 3BT De e e Wi L\ Qw\(um,\ Rw)=Y
CivY-51-2P I EAG I b ryeaa Q&N BooRO
TIE [J peles WLE - - Dl Change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- 5T- 2P Cimy-s1-2p
TE i : O Detere TITLE ' . DO change T3 Addition
KAME ' NAME
STREET ADDRESS " ) sem aooness
LCIT‘I"S'T-HP . CITY-51-21P

t2. | hereby cartimthal the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered Lo exacute this report s réquired by Chepter 807, Florida Statutaes; and that my name appears in Biock 10.or Block 17 it
changed, of on an attachmant with an address, with all other like empowersd.
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