City & Stale City & State R 4. FEI Number Z Applied For
. (pgu ~{f Sé‘ 36 Not Applicable
;Zi{’g ST !C°"'“ . Zip Country 5. Certificate of Status Desired 0 fi-;’esq l‘;:’:é“""a'
8. Name and Address ol Curent Reglstered Agent 7. Name and Address of New Reglstered Agent
] T S S e =Mame e e B S Sy
.BOLANUS RU’Z, CHARD Slreet Address {P.0. Box Number is Not Acceptable)
11400 OVERSEAS HIGHWAY
SUMTE 105 .
MARATHON FL 33050 City FL | ZpCode

2002 UNIFORM BUSINESS REPORT-(UBR)

FILED
Jun 18, 2002 8:00 am

s

DOCUMENT # PO1000087081

1. Entity Name

AQUA SOURCE OF THE KEYS, INC.

//

Secretary of State

05-09-2002 90036 036 ***150.00

Mailing Address

P.0. BOX 522643
MARATHON SHORES FL 33052

Frincipal Place of Business

58351 OVERSEAS HIGHWAY
MARATHON FL.33050",

LT ¥ e

2. Principal Place of Business 3. Mailing Address

BETS7  cuneseas va(‘}. S0l

A

Suite, Apt. #, etc.

Suite, Apt. #, eic.
V2 a

DO NOT WRITE IN THIS SPACE

SIGNATURE

8. The above namecd entity submils this statemnent for the purpese of changing its registered office o registered agent, or both, in the State of Fiorida,

cilaeo "Eplor~o¢

L-=>ZoT

Sipnattuce, tynad o prnted name of registared agent and tite it apphcable.

(NGTE: Registered Agent signature requicsd when eifSiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is efigible to salisfy its Intangible
Tax filing requirement and elects to do so.

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fges

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
e Yeesy %% O oetere T Ocunge [ aagiien | S
NAME R v TIHe NAME 3
SRETAO0RESS | o 4/, 9 “~) Olar STREFT AGDRESS 3
CITY-ST. 2P mog pvrne., Fin B30SO CiTy-51-26 ﬁ
TITLE TINLE Cha Addition
"l . O Detete Ocage O G
e Bt t77e el
STREET ADDRESS. {7 /27 e STREET ADDRCSS
avsta [ GZ 7 7aD Ol = OITY-51-2p
i e L2 B35 ;
. T it
'TJLT:E TS 3 Delete Nn:; ‘ 7 N _D cn.-_m_ge ] Adition
STREET ADDRESS E E’ ‘?@ ~7 . STREET ADDRESS
CITY - §7-21P 589857 2 Lg WMM E' CITY-5T-21P
Tine 5 3‘05‘6 U Detzie T Ol Crarge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-29 CITY-ST-21P
e 3 Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST. 2P
TILE T Delete TME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-51-21P CIY-S1- 2P
13. | hereby certify that the information supptiad with this I'iling does not qualify for the exemption stated in Secilon 119.07 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that My signaiure shall have the same legal effect as if made under cath: (hat { am an officer or director
of the carporation or the receiver o lrustea empowerad to exset( this seport as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if
changed, or on an attachme; an address, with all other ke empowered. .
CRLEBNL /30 S -~ -
SIGNATURE: o RN ) 4-30-ON— Ny SIS~ T
EIGNATURE AND TYPED OR PRINY Dam Daytime Phone ¢

- - oy



