FILED

[+
2003 FOR PROFIT CORPORATION g
. =
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am ;
DOCUMENT # P01000120164 Secretar Y of State .
1. Entity Name 02-27-2003 90118 048 ***150.00
AQUATIC MANAGEMENT & CONSULTING, INC.
Principal Place of Business Mailing Address
302 MOHAWK RD. 302 MOHAWK RD.
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
26-0007294 Not Applicabla
i Zi C iti
Zip Country P ountry 5. Cerlificate of Status Desired [l $8'75 #_\ddltlonal
Fee Required
- 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
JOHUN A. MIKLOS
WRIGHT, KENNETH W ESQ s .
: treet Address (F‘.\%Box Nymber sjlot Ac eﬁlj)
300 5. ORANGE AVE, STE. 1000 2 MOHAWK KOAD
ORLANDO FL 32801
v CLERMONT FL | %71
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. | am familiar with, and accept
the cbligations of registered agent. v
SIGNATURE 4 M 21903
_* nnled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
"o
. FILE NOW!!! I::EE l? i150.00 o 9. Election Campaign Financing $5.00 May Bo
2 ) After May 1, 2003 ee will be $550.0 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TQ OFFICERS ANDC DIRECTORS IN 11
TIME [ [ Detete TITLE (O Change [ Addition ‘9‘_‘-‘
NAME MIKLOS, JOHN A NAME g
sTREET ADDRESS | 302 MOHAWK ROAD STREET ADDRESS 3
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP &
- o
TMLE VPT 01 Detete e O crange 1 Addiion | &
NAME MODICA, JAMES V NAME
STREETADDRESS | 302 MOHAWK ROAD STREET ADDRESS
CITY-8T-2IP CLEHMONT FL 34711 CITY-ST-2IP
TIE VPS ’ o © O'Delete” me T |TT T ’ - O'Thange [ Addition
NAVE HUDSON, RODNEY C AN
STREET AGERESS | 302 MOHAWK ROAD STREET ADDRESS
CITY-8T-21P CLERMONT FL 34711 CY-ST-ZIP
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 1 Delete TITLE [ thange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. [ hereby certity that the information supplied with this filfng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repog is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfnpowered to execute this report as require Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowered,
s A sanE Ll e, 29
SIGNATURE: SR B Al 2-19-03 FE2- 394 . 2000
SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




