2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000079667 Secretary of State
1. Enlity Name 05-01-2003 90226 004 ***150.00
AQUILA PROPERTY COMPANY, INC.
Principal Place of Business Mailing Address
3111 N. UNIVERSITY DRIVE 3111 N. UNIVERSITY DRIVE
SUITE 725 SUITE 725
B [IRR RN A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number _ . Appited For

65 1129849 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired o gg g?ql:::l:t;tmnal
6. Name and Address'of Current Registered Agentv - - 7. Name and Address of New Registered Agent
Name

PAUL, JORDAN Street Address (P.O. Box Number s Not Acceptabla)

3111 N. UNIVERSITY DRIVE

SUITE 725 |

CORAL SPRINGS FL 33065 City FL | ZrCode

8. The above na’r'ﬁ!egi entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
- Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whean rainstating) DATE
e FILE NOW!!! FEE IS\$150.00 ‘ o .
After May 1, 2003 Fee w"w e P ot 3100 May be
Make Check Payable to Florida Department of State ’
18. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE EVP [ pelete TITLE [ Change  [J Addition
NAME WEBER, THOMAS P NAME
staceraporess | 3111 N UNIVERSITY DR #725 STREET ADDRESS
arv-sr-2¢ | CORAL SPRINGS FL 33085 CITY-5T-2Ip
TITLE EVP )(“’__\—’Q’L/) O pelste TITLE ;-\‘ ‘[sycnange [ Addition
NAME BELEM. ANDREW NAME B&J 4 \ ) }
sTreeT ADDRESS | 3111 N UNIVERSITY DR #725 STREET ADURESS -m—/M f(—"" e A
crv-st-2p | CORAL SPRINGS FL 33065 omsrze b &:-mec.,l. P
TIME P - M pelete TITLE DOl change [ Addition
NAME PAUL, JORDAN NAME
streer A0DRESS | 3111 N UNIVERSITY DR #725 STREET ADDRESS
Crry-sT-2iP CORAL SPRINGS FL 33065 CITy-5T-2IP
e - [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : OITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver O trusteée empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered- } ;. a

SIGNATURE: “ﬁw‘lﬁ@@ﬂapav /?J/é? 954 3o -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)

N

[ 3a)-10 012V

nv

S r———

1



