2000 UNIFORM BUSINESS REPORT (UER) FILED

L3

L ]
DOCUMENT # J51292 Feb 08, 2000 8:00 am
1. Entity Name S | y S
AQUA INVESTMENT COMPANY OF PALM COAST ecreta of State
02-08-2000 90139 023 ***150.00
7 3
Principal Place of Business Mailing Address
143 UTILITY DRIVE 13 UTILITY DRIVE LA
P.0. BOX 350814 P.O. BOX 350814 R
PALM COAST FI. 32135-7814 PALM COAST FL 321350814 B -
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-2857411
‘ Count i C ifi
Zip ouniry Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
AMARAL, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
13 UTILITY DRIVE
PALM COAST FL 32137
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 Flerida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registared Agent signature required whan reinstating) DATE
-9 This corporation is eligible 1o.satisfy. ble | e o o FIl E-NOWUWLEEE e o e o e o -
=9 ihlﬁf_?otpﬂfatl?ms elig!bl:.t? S?Utﬁfv (;103 Intangible NOWHLEEE [S.$150.00— 10,7 Election Campalgn Financing $5.00 May Bo
ax filing requirernent and elects to doso. - After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. [} Added 1o Fees
{See criteria on back] ; Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete T Cchage O
NAME AMARAL, ANTONIO NAME T
sTreet aooRess | 2 CENTER PLACE STREET ADDRESS '
CITY-8T-ZiP PALM COAST FL CITY-ST-ZIP . CL
TITLE VT O Delete THLE [JChange [
NAME AMARAL, MARIA NAME . S0
streer aoress | 2 CENTER PLACE STREET ADDRESS
GITY-3T-2IP PALM COAST FL CITY-ST-ZP
Time S [ Beleta TILE [Jchange [
NAME AMARAL, DAVID NAME
streeT anpess | 2 CENTER PLACE STREET ADDRESS
CIFY-ST-2IP PALM COAST FL GITY-ST-2IP .
TITLE 3 Delete TINE [Ochange [
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O Delete TITLE [JChangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TITLE [ Delete YTLE. 4 CJchange [
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
I capitin, Y
13. | hereby certify that the ipformatjon supplied with thjs, filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporyor supglafental report is #ug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or e receivit or trustee empgwofed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an afachmen with an adgioesy all cthe ¢ empowered. 90d
Ml Maeiac A 22000
SIGNATURE:(_ /[ foat s L fofesfi—" . |} jheid MK AL 28/ ¥45-393
RE AND/TYPED OH PRINTEDMAME OF SIGNING QFFICER OR DIRECTOR Dayti
/ )6 lf /’ /l Late aytime Phone #




