2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H90761

1. Entity Name .

AQUA MOTEL, INC.

L DECRETARY OF S1ars
NVISIoH oF CORPORATIONS

Principal Place of Business

7800 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

Mailing Address

7600 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

01Jul -8 aM 9: 10

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

iy

Suite, Apt. #, etc,

EINSTATEMENT00-CY

Cily & State City & State 4. FEINumber  5Q-9616590 B i SR
: ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
. Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
= e E ot - . T m wss o7 ¥ -Name Lo e - ! .

TOMLINSON, MARY J.

Street Address (P.O. Box Number is Not Acceptablg
7800 SOUTH DIXIE HWY ‘ Piabe)
WEST PALM BEACH FL 33405 ;
City FL Zip Code
8. The above named entity submits this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE \ [,U/'\ : Lf) I—) ’(\ |
Signature, typed or prjnted phme of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating} L \ DATE

:

9. This corporation is eligible to satisfy its Intangible
-+ Tax filing requirement and elects 1o do s0.

After SEPTEMBER 13, 2000 Min. will be'$750.00

]

FILE NOW!!I FEE 1S $550.00 10. Election Campaign Fin]lancing

$5.00 May Be
Added to Fees

Trust Fund ibution,
(See criteria on back) O Make Check Payable to Department of State rust Fun Contnbuhorﬁ:
1. OFFICERS AND DIRECTORS — Jz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
Tme PTS [T Deleta i o [JChange [ Addion
e TOMLINSON, MARY . g TN L N e e e
sTReeT ADoRess | 7800 SOUTH DIXIE HWY STREET ADDRESS ~0Bs21 /01 --0106a--009
CITY-§T-2P WEST PALM BEACH FL CITY-ST-2P 00, 00 sske¥E00. 00
TmE D ] O peete TILE ‘ [ change [ Addition
HAME TOMLINSON, MARY J. NAME |
STREETADDRESS | 7800 SOUTH DIXIE HWY STREET ADDRESS '
CITY-ST-7IP W PALM BCH FL CITY-5T-2P
e T : - - - — - = [Joelete -f-TE - - —_— . [ change.  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS ) - N ﬂ)‘)
CITY-ST-7 CITY-$T-7PP ‘
e 1 Delete e \ Ofcrange ] Adtition
‘-_‘NEI'\._{-E‘ i NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2P
TILE U Delete TITLE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§1-2P

13. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:

does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
yith all o

changed, or onr an attachment with an addres

SIGNATURE:

)

SIGNATURE AND

' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er like empowered.

97 Skt - $3)- S0k

[

¢/7]

Daytime Phone ¥

v

CR2E034 (5/00)

3




