FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000070673

1. Entity Name

AQUAFLORIDA, INC.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90573 001 *1,350.00

2. Principal Place of Business

400 N TAMPA ST

3. Mailing Address
P.0. BOX 1690

Suite. Apt. . etc,

Suite, Apt. #, 8tc.

DO NOT WRITE IN THIS SPACE

SUITE 2200

City & Stale City & State 4. FEI Nurnber Applied For

TAMPA, FL TAMPA, FL 59-3734197 Not Applicabie

Zip Country Zip Country i : 8.75 Additional
33601 Us 5. Certificate of Status Desired (W] gee Requireélona

33602 Us

7. Name and Address of Current Registered Agent

Name

WATERS, ELTIZABETH A

Street Address {P.O. Box Number is Not Acceptable)

400 N TAMPA ST

SUITE 2200

Y raMpA ' FL | 53¢

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 Florida.

SIGNATURE

Signature, typed or prinied name of registerad agent arg e if applcable,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1 do sc.

iNGTE: Registared Agent s:ignaurre required whan reinstating) DATE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034B (12/01)

{See criteria on back) O
11. OFFICERS AND DIRECTORS
TinLE C/P/D
NAME FERGUSON, HOWELL L
seeranpress | 400 N TAMPA ST
CITY-S1-21p TAMPA, FL 33602
— v
NAME LYKES, CHARLES P JR
siieraooress | 400 N TAMPA ST
£Iry-ST- 21 TAMPA, FL 33602
TIILE V/T/CFQ
NAME CASPER, SUSAN G
sweeranpress | 400 N TAMPA ST
ey 51- 2P TAMPA, FL 33602
TIhE V/Ss
NAME WATERS, ELIZABETH
smeETaboress | 400 N TAMPA ST
CITy-ST-2IP TAMPA, FL 33602
ThiLE
NAME .
SIREET AUGRESS “BIREET ADDR
CITY-ST- 7P SEITYL ST
TTLE '.ETiTl:E,
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-ST-2IP ,;@rv‘sr_im_:‘

3. | hereby certify thal the information supplied with this filing does not qualify for the exemption statect in Section 119.07(3)4i%, Florida Statutes.

| further certify that the information

indicated on this report or supplemental repert fs truc and accurate and that my signature shal have the same Icgal effect as if made under cath; that | am an officer or director

of the corporation or he recelver of trustee empowered to execute this reporl as required by Chapter 607, Flori

atlachment with an address, with all other like empowered.

¥

SIGNATURE:

4/26/02

a Statutes: and that my name appears in Block 11 or on an

/34 T0-503Y

— '.E//‘m.beﬂr A &,ktﬂ{‘erﬁ

SIGNATURE MMD TYPED OR PRINTED HAME OF SIGNING OFFICER DVNECTOR
¥

Daytine Phone #




