2002 UNIFORM BUSINESS REPORT (UBR) A OZFIZ%{)E?S 00
r ’ . am
DOCUMENT #  P01000084577 ecretary of State
AQUA TECH MARINE, INC. 04-02-2002 90142 034 ***150.00
Principal Place of Business Mailing Address
1339 MALABAR RD. NE 1339 MALABAR RD. NE
PALM BAY FL 32907 PALM BAY FL 32907

2..§rinci al Place of Business 3. Mailing Addr H“""l m |Im l|||| I|“| “”I "W ||[|’ m“ |‘m |'|I||||” ’m ‘II'

R Bt ey R0 BIAR Baun oay RO NE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{y & State City & State 4, FEl Nymber Applied For
an BAy | B (5(-\\.{"\ Ay, FL R-314D 145 Not Applicable

é%qbf)‘ (iojusmg ZI& q M C{j&th 5. Certificate of Status Desired | ?g'ggqafégtio"ai

6. Name and Address of Current Registered Agent~ === - 7 - 7. Name and Address of New Registered Agent

Narme

BRANAGH‘ ROBERT Street Address (P.O. Box Number is Not Acceptable)
1339 MALABAR RD, NE :

PALM BAY FL 32807

City FL Zip Cade

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.
N

SIGNATURE
Gl -"t- Signature, typed of printed name of registered agent and title if applicable {NOTE: Registersg Agert signature requirad when reinstating) DATE
9. :[his corporation s eligible to satisfy its Intangible FILE NOW!f! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F . O
= und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TILE QP\W [ change [ Addition
NAME BRANAGH, ROBERT NAME RodEQT  OR&UNGH
sTREeT AnoRzsS | 1080 SUNSWEPT RD. NE streeanoress | 1 OB &SNW RO NE
orv-sr-2e | PALM BAY FL 32005 vz | PALM BAY, FL Q965
e O Delets TMLE Set, P\E’T{}Cu O Change [ Addition
e | e RogeT ¢, MARPE
STREET ADDRESS STREET ADDRESS | 9~y cONG- ST IIP )
CITY-8T-2IP CITY-8T-2IP AEL, LSCENE. (S—‘L_ 37535
1171 S : . . . ... O patete TMLE TREASU RER. [ Change (7 Addition
HAME NAME Loene S, MALPE
STREET AGDRESS . seersooress | SETY YOO WS ST )9
CITY-5T-2IP CITY-57-2IP MELAAVRNE T 3@935-
TTLE 5 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-1P
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

3. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th s/er or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a ith an ggtdress, all other like empowered.

SIGNATURE: /46 /254~ %u}@%ﬂm%ﬁ 3-as-02  [34)409-S7r2

¥ "SIGNATURE AND WPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Dettes Daytime Phone #

AV 628510

CR2E034 (9/01)



