2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P0O0000010842

ALAQUA FINANCIAL SERVICES, INC.

e

ecretary of State

04-07-2003 90221 038 ***150.00

Principal Place of.Business
15194 N.E. 248TH AVENUE ROAD

FT. MCCOY FL 32134

Mailing Address ™

15194 N.E 248TH AVENUE ROAD

FT. MCCOY FL 32134

BRI

2. Principal Place of Business

3. Majling Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
NOT APPLICABLE v—
Zip Country N Z'P o - Cog:fry_ — - *| 5. Certificate of Status Desired ke $8.75 Additional
e a e - pemmitm s - § - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYANT, CHRISTA MARIA
15194 NE. 248TH AVENUE ROAD
FT. MCCOY FL 32134

«

Street Address (FO. Box Number is Not Acceptable)

Zip Code

City ’ FL

the obligations ¢f registeret agent.
. A

8. The above named entity stjb'mils this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r
SIGNATURE :
. Signature, typed of ﬁu name of registered agent and titls if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
Y
FILE NOW!!! FEI‘:"IS $150.00 - ) .
" Lo . Elect ign Fi }
At May 1,200 FecSul e $550.0 o T s o $800 oo
Make Check Payable to F'lorrda Department of State ’
10. Coh OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P o O Delate TILE [] change [ Addition
NAME BRYANT, CHRISTA M NAME
seer anoress | 15194 NE 248TH AVENUE ROAD STREET ADDRESS
orv-st-ze  [FORT MC COY FL 32134 cITY-S1-2p
e O Dslete e [ Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o ) CITY-ST-2P o o L o )
TITLE ' " Defete TILE ' O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
TITLE ) [T Delete TITLE O change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ) O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-87-2IP

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 2’1)7‘ lorida S;%and that myénjme appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ail cther like empowered

LHNTLIRT,

SIGNATURE:

ZOL %au/awf

4/3/03 2527 695 2144,

EIGNA?:fﬁN'Dr’ rg?rt{m qu'm% OF SIG|

OFFICER o?nscmn ¥ ¥ Date

Daylima Phona #

FAS. Fle V)

1V

CR2E034 (10/02)



