Ve o FILED
2002 UNIFORM BUSINGSS REPORT (UBR) Apr 09,2002 8:00 am

DOCUMENT #  PO1000079667 ecretary of State

1. Entity Name (02-25-2002 90437 001 ***300.00
AQUILA PROPERTY COMPANY, INC,

CR2ENA4 19/N{)

Principal Plage of Business Mailing Adcress” N
3111 N, UNIVERSITY DRIVE 3111 N. UNIVERSITY ORIVE -
SUITE 725 SUTE 75
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8. _ _ Suite, Apt. k. ete.. | . _, . e DO:NOT WRITEIN JHIS SPACE
.. City & State City & State | Number Applied For
i = : £5‘ - / ? g"/ﬁ Not Applicable
i ) wry 24
Loy P Country .| 8 Conticate of Status Dested [ ?eae Zesq lm“"‘"“’
6. Name and Address of Currant Registerad Agent 7. Nama and Address of New Rogis;rod Agent
ma . } _ o o B Name ) i
AUL, JORDAN — e —— .
P L 0 Street Address (P.O. Box Number is Not Acceplable)
3111 N. UNIVERSITY DRIVE
SUITE 725
CORAL SPRINGS FL, 33065 City FL , Zip Coda
B. 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, yped or primad ngme of registered agent and tile if applicables. {NOTE: Registered Agent Eignature requirad when reinstating} DATE
- 9-This corporation’is eligible (0 satisfy-isIntangible  {ssee—r—FILE-NOWIN-FEE-1S,$150.00 .| $0-Elsction Campaign Financing. $5:00May 50
Tax filing requirement and elects to do so. After May 1 2002 Fea wlll be $550. 00 Trust Fund Contribution. 0 Ad d.ed 1o Fons
(See criteria on back) Make Check Payabls to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . (I Delete me ~ P {J Change W Addition
NAME RAME Q’(}y_/—% = —~
STREE] ADRESS STREET ADDRESS 1Y) N va\ Wersy- D 73 %
oY ST-2P CITY-SF-2IF 5 Af-' r\¢ W v 33abS
TITLE 1 Deteta me 2 changa N Additien
HAME NAME L)
STAEFT ABORESS STREET ADORESS %ll ) Uﬁ\ﬂgﬁpv « ﬁ?Q{
av-sem® | oIrY 81 2P 5{«!’" Ay QL 33d%
nm il
TIE O pelete ; ) Pf ey \{Cd ‘_‘ u O Change (3¢ Addition
I — e i Y ~) pau ( ‘
STREETABDRESS'| © = T T T T TS e wSe e sl T ADDRESS ] g Faul— e e e it
enY-St-2P CmY-§T-2P 3uit g Uarv L Ay /""’a 72y
i = C 1 Aal 3y=iays [ 33c0bs™
TmE 3 petete Tne [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eS8 P oTY- $7-21P
Tne (1 neete T [Jctenge ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
mie - O petete me - ) O crange {7 Additicn
NAME ‘ - . : NAME .
STREET ADDRESS ' STREET ADDRESS - .
£ITY-57- 2P ' ' CHTY-ST-11P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Flarida Statules. | further certily that tha infermation
indicaled on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ceth; that i am an officer or director
o! the corporalion or the recaiver or Inustee empowsred tc;‘ exacuta thi s required by Chapter 607, Porida Statutes; and thay my name appearg in Slock 11 or Block 12 if

changed, or on an atiachment wilh aj ress, wit e.g
SR e ~ | =/S=08 A5 Io-ea),

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SlGNlNO QFACER OR DIRECTOR Dytime Phons #




