2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J46822

1. Entity Name

AQUATIC-LIFE, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90130 044 ***150.00

Principal Place of Business

3232 SE FEDERAL HWY
STUART FL 34597

Mailing Address

3232SE FEDERAL HWY
STUART FL 34997
us

2. Principal Place oiiaystness o e 3. Maiing Address

5475 SW WOODHIMM STReeT

T

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

—————d

City & State ity & State f— 4. FEl Number Applied For
ﬁA(.W\ Cm/ FL 59-2747482 Not Apglicable
Zi Z L] .
1 Country Slpl/?f/o C‘&’gy 5. Certificate of Status Desired O ?g}'gg‘lﬁﬁ;ﬁhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLSPAUGH, NANCY Street Address (P.O. Box Number is Not Acceptable)
5525 SW WOODHAM ST
PALM CITY FL 34930
City FL Zip Code
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
Signature, typed or printed name of registered agent and tie if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
} e s . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Tax filing requirement and elects to do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See ciiteria on back) Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O oelete THLE Ol change [ Addition
NAME MILLSPAUGH, NANCY NAME
STREET ADDAESS | 5525 SW WOODHAM ST STREET ADDRESS
CITY-ST-2ZIP PALM CITY FL CITY-ST-2IP
TLE v 1 Delete TILE [ Change [ Adeition
NAME BYXBEE, CARL NAME
STREET ADDRESS | 5525 SW WOODHAM ST STREET ADORESS
CTY-ST-2IP PALM CITY FL CITY-ST-ZP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-71P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cwlsrlep
TITLE [ Delete iy O Change [ Addition
NAME HaN
STREET ADDRESS STRRET ADDRESS
CiTY-ST-71P GITS-ST-ZIP

13. | hereby certify that the information supgiied with this filing doaes not qualify for the ex

indicated on this report or supp

szl
UM e

: ption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
ental report is tfe and accurate and that my signsfure shall have the sarmne lagal effect as if made under oath; that | arm an officer or director
$r trustee empovfeted to execute this report as requied by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

239962 Sl-3§)- 017

L@L'O&Q,

Date Daysmea Phone #

CR2E034 (9/99)



