2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # L86559 Mar 08, 2001 8:00 am
1. Entity Name
AQUA GAMING ING. Secretary of State
03-08-2001 90107 018 ***150.00
Principal Place of Business Mailing Address
11194 SE 12TH COURT 11194 SE 12TH CT
CAPE CORAL FL 33930 CAPE CORAL FL 33930
us us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65.0209092 Applied For
Not Applicable
Zi? CQuntw . . _Ef.,q:__ B COLH"III’y - . _ | .5. Certificate of Status Desired- . [ - ?g‘gg:i?:é“onal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EAST, WILLIAM Marain  Frost
1119-A S.E. 12TH COURT Streetk A{icliras ﬁ.o. Bpx Ngg Nat Ac:ieg% : RT

CAPE CORAL FL 33990

- “CADE CORN. __ FL| %4990

B, ! e above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE //C- 744/4— 3"5 -0l

CR2EQ34 (10/00)

Sig‘l’nm.'ﬁ'p?d of piinted name of registered age!lr and title it applicable. {NOTE: Registerad Agenl signatura required when reinstating) DATE
) N L . " )

8. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE [S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution 0O Added to Fess
{See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P Delete THLE . E*‘ [ Change Addition
NAME EAST, WILLIAM “ : NAME Ch\“Q_l ) Ffo \(-‘_ P * W

seer aocress | 1119-A S.E. 12TH COURT srenoess | VAR SE la" COHORT

ov-sie | GAPE GORAL FL 33990 s | CAPE _CORAL FL 33990

TILE C] Daleta e [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS R

GITY.ST-2IP ] . o . [.cmr-sr-zp - o B ) ) "

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-27

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-ST-2IP

TITLE [ Detete me [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

TNLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

- GITY-ST-2IP CITY-ST-2IP
” .

131 hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trusiee empowered to exacute thigseport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment n Address, with all other like erpgfowgpfed
Ol QuI-54-0093

Daytima Phone

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR




