2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1 g,w NlaJme PO0000059657 05-01-2003 91004 039 ***150.00
AQUA 200, INC.
Principal Place of Business Mailing Address
10601104 SAN JOSE BLVD 10601-104 SAN JOSE BLVD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
EU— — DA
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
52—2251553 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired a gg.;’?qg:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAUGHON’ RICHARD § Street Address {P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR., STE. 2000
JACKSONVILLE FL 32202
Gity Fﬂ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- . Signature. typed or printed name of registered agen: and fitle if applicable. {NOTE: Registered Agenl signature required when reinstating DATE
i
FILE NOW!!! FEE IS $150.00 )
- N 9. Election C: Fi f
.. At oy 1,2009 Fie wil be $550.00 e T oy $5.00 vy
Make Check Payable to Fiqjlda Department of State ’
10, 4 QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Delete TITLE [ change [ Addition
HAME DRAUGHON, MARK R NAWE
streer a0Ress | 5 HOPSON ROAD STREET ABDRESS
emv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-2P
TITLE b 1 Detete TITLE [ Change [} Addition
NAME DRAUGHON, NANCY A NAME
sTReer ADDRESS | § HOPSON ROAD STREET ADDRESS
orv-s2p | JACKSONVILLE.BEACH FL 32050 | CY-S1-2p e -
TITLE 1 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [dchange [ Additionw
NAME NAME
STREET ADDRESS : STREET ADDRESS
GiTY-ST-2IP CITY-ST-219

12. | hereby certity that the informalion supplied with this filing doep not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accyfate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowergg to exeglie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment yith an address, withfall pther I| ampowered. MO rk -']:N‘ﬂ S How

SIGNATURE: UL EE QUL o '4/3?/ 03 904-63-380h

's:cn"runs NDTYPED OR PRINTEH NAME ow GNING OFFICER OR DIRECTOR ' Date ! Daylime Phona #

A SO0

CR2E034 (10/02)

l



