FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L]
DOCUMENT # J51292 Secretary of State
1. Entity Name 01-21-2003 90067 010 ***150.00
AQUA INVESTMENT COMPANY OF PALM COAST
Principal Place of Business Mailing Address
13 UTIUTY DRIVE 13 UTILTY DRIVE
P.0. BOX 350814 P.Q. BOX 350814
i —— ATH ATV ERAR L
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. 4, etc. Suite, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2857411 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desied [ $8-19 Additional
! Fee Required
_. -6._Name and Address of Current Reglstered Agent —. =~ - = -} - wwe - = -7, -Name and Address of New Registered Agent™ ~~ s
' Name
AMARAL, ANTONIO Street Address {P.O. Box Number is Mot Acceptable)
13 UTILTY DRIVE '
PALM COAST FL 32137
City FL Zip Code

B. 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, | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signature, typed or printed name of ragisterad agﬁt and title if applicable, {NOTE: Registared Agent signature raguired when reinstaling) DATE
FILE NOW!Il FEE 1S $150.00V . -
9. Election C ign F
Bt Moy 1,2000 Foowill $5500 R ey $5.00 e oe
Make Check Payable o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE [ pelete TITLE [JChange ] Addition
NAE MARAL, ANTONIO KAMIE
STREET ADDRESS B COTTONWOQD CT STREET AGDRESS
CITY-S1-2IP ALM COAST FL 32137 CITY-ST-7IP
TITLE 3 Delate TITLE [ Change (] Addition
NAME MARAL, MARIA NAME
STREET ADGHESS |y COTTONWOOD CT STREET ADDRESS
CITY-8T-2IP ALM COAST FL 32137 CITY-S1-2IP
TITLE [ petete TITLE [JChange [ Additicn
HAME -AMARAL, DAVID™™ ™ oo - = name - - : -
STREETADDRESS g COTTONWOOD CT STREET ADDRESS
CITY-ST-2IP PALM COAST FL 3213? CITY-ST-2IP
TME O petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CIFY-ST-7IP
TITLE . : [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sppyjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplegfiental report is frye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyor tiysiee empos ferdd 10 execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ] ftiwall other like gfnpowered.

SIGNATURE: QU REDM&@H Hrmesd ’/154 (58 Y45 D373

SIGNATURE ANDWV ?ﬂ PRINTED NAME ‘OF SIGNING OFFICER OR DIRECTQR Daytime Phoné &

it}

CRZE(34 (10/02)



