FILED
- S Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR)" 03172003 50641 001 *1.350.00

DOCUMENT # P01000070673
1. Entity Name
AQUAFLORIDA, INC,
Pringipal Place of Business . Malling Aadress
400 N. TAMPA STREET 400 N. TAMPA STREET
SUITE 2200 SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602
E PP i AN O A

Suite, Apt. #, atc. Suite, Apt. £, elc. [ CHECK MERE If MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

59-3734197 Not Applicable
Zip Country Zip Country $8.75 additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WATERS, ELIZABETH A
400 N. TAMPA STREET Street Address {P.O. Box Number Is Not Acceptatie)
SUITE 2200
TAMPA, FL. 33602
City FL l Zip Code

8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signalum. tyador prinid nama of Nyisaed agan ad Lk ¥ applicavm. (NOTE: Rayis & rau Agani Signalum Kiguiney whan Kinsuiing) CaATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TiLE CPD O bewe  ~, [ e O Crange ] Addition
NAME FERGUSON, HOWELL L NAME
SIREET ADDRESS | 400 N TAMPA ST SIREET ADDRESS
CIty.-st-2p TAMPA, FL 33602 cy-si-2ip
TE v ] Delete 0LE [J Charge ] Aduiticn
NAME LYKES, CHARLES P JR NAME
STREET ADDRESS [ 400 N TAMPA ST STREET ADDRESS
CIty-51-2IP TAMPA, FL 33602 ov-51-21P
TTE vD O Delete nLE [JChange 7] Aduition
HAME CASPER, SUSAN G MAME
STREET ALDRESS { 400 N TAMPA ST STHEET ADDRESS
City-st-2p TAMPA, FL 33602 ov-s1.21p
TLE Vo [ Delete e Ocame [ Addition
NAME WATERS, ELIZABETH NAME
SIREET ADDRESS (400 N TAMPA ST STREEY ADORESS
Crv-s1-21p TAMPA, FL 33602 Ty .81-2P
TE O telee e [ Crange [ Adaition
NAME NAME
STREED AGDRESS STREET ADDRESS
CITY-51-21P Cav-51-21P
TIE L Delewe TLE [ Change  [J Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CINY-51-2p oy -st-2p

12. | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statues. | further certity that the information
Indicated on this repon or supplemental report is Irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or frustee em powered to execule this repont as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an adoress, with ail other llke em oowered.

SIGNATURE:

Clvcse /T A2 (okon 2/12/03 53 70-503

SIGNATURE ANB-TYPED OR PRINTED NAME OF SIGIW OR DIRECTOR Oaylire Fhona #




