2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # P01000095139 H
3. Sty Name ecretary of State
NORTH AMERICAN AQUATIC DESIGN, INC. 04-29-2002 90164 010 ***150.00
Principal Place of Business Mailing Address
520 NORTH MYRTLE AVENLUE P.O. BOX 551260 . ‘ Y-
JACKSONVILLE FL 32204 . JACKSONVILLE FL 32255 DUy €9y
I N 1000 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
ﬂ - 37 171 73! ? Not Applicabte
e | m=Countrya— i el e COUNtY et :'SfcétiﬁE?lt'e_Ef‘Stétﬁ?bé‘éiié‘ci__cl:]&?eae"gg’;lﬁid;ﬁ""a'*—_ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIC;NEE?E:FO"R?IEEAAED% :UlLDING 100 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32286

City FL Zip Code

#a The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution. 0 Add-ed to FZS;S .
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. , eDDLTlONS;’CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE D O Delete e DJF / 5/ ﬂcmnge [ Addition
E WILMOTTE, TERRY H N [ rotes, Té erry H-
streeT Anoress | 520 NORTH MYRTLE AVENUE smeeTaonress | 2z o5 A /}"ly ~d Ave _
onv-st-ze | JACKSONVILLE FL 32204 CITY-ST-ZIP Jacisanville = Bz2zov
Tme 1 Delete TiTLE Vv 4 [ Change yf_Additinn
NAME NAME my/f?-f' ; A lon Z‘O_
STREET ADDRESS |- - . - o ) sremmooness | 27 4 /1) , my/‘r"f& A’Vﬁ
CITY-5T-2IP ' orv-s-2p " | £ KE &NV ! [&J ,“F‘C/ - B2LD <f9 -
TILE [ Delets TILE ! []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY- §T-7IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicaled on this report or supplemental repont is jrue and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empgfvered to execute this repoft ap requirec by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address_ h al} pthef like Bre

SIGNATURE AND TYPED OR PR@ AME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (9/01)

i



