2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002050

1. Entity Narne

AQUATIC REALM INTERNATIONAL RESEARCH AND PRESERV

Principal Place of Business

2435 E. NORTH STREET. SUITE 318
GREENVILLE SC 29615

Mailing Address

2435 E. NORTH STREET. SUITE 318
GREENVILLE SC 296151442

2. Principal Place of Business

3. Mailing Address

IRIEIEHVRDNIART

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90129 025 ****70.00

L

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
1 58‘2309230 Not Applicable
Zi ip-— ~ - - Country =~ »= T e T e e T .
P Couniry Zip oumry 5. Certificale 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

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVE.

SUITE 900

MIAMI FL 33131

Street Address (P.O. Box Mumiber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

FILE NOW:
FEE 1S $61.25

{NOTE: Registerad Agent signature raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

DATE

$500 May Be
Added 10 Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TILE [J Change [ Addition
NAME VASILENKO, CHRISTOPHER J NAME

STREET ADDRESS | P.O. BOX 12273 STAEET ADDRESS

ar-st-zF | GREENVILLE SC 28612 ciry-ST-2 -

TME SD Delete TITLE SD . Change ddition
NAME VASILENKO, LISA M \ ‘_-\-& % NAME Rebecea B las ‘IMAO x m
sTReET ApRess | 202 BARRETT DRIVE DV o N mereonezss (31 Harves, £of -

oSt | MAULDIN SC 29662 e -S| Greer 5¢ 296/ o

TIMLE TD %ele(e TITLE TO | . Change Addition
NAME VASILENKO, VERA T \ e,‘\"’ NAME ¥ Davied Trgner » X N
sTReeT AODRESS | 202 BARRETT DR DV staezr aooness | PO Bex 475 A

cn-sT-2P | MAULDIN SC 20662 anv-sT-7P  (Greer B¢ 29652

TITLE - 1 Delete e Drweclor KChange XAdditiun
NAMEE NAME Mark Hankins e 9O

STREET ADDRESS stveer soovess /22,0 Berekell Ave Sui © Aes

CITY-5T-2P CITY-57-2IP Miam, Ft 3313/ —_—

TITLE ) [ pelete TITLE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P oITY-ST-2

TILE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-7P OITY-57-2P

12. | hereby certify that the information supplied with this fling 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 supplemental report is true 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 receiver or trustee empoewered to execute this report as required by Chapter 617, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (.’ '“"ft*'i:’ IRE &‘”ﬁ_@i’é@ﬁ%,,@h 4-25-00 ey -4y70-9213
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



