2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 05, 2000 8:00 am
AQUATIC INNOVATIONS, INC. ecretary Of State
04-05-2000 90051 033 ***150.00
Principal Place of Business Mailing Address
6333 N ORANGE BLOSSCM TRAIL 6333 N ORANGE BLOSSOM TRAIL
SUITE 201 SUITE 201
ORLANDO FL 32810 ORLANDO FL 32810-4271
us us
2200 E Coloaial D Do
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5 LAs fe ﬂ
City & State City & State 4, FEI Number Applied For
O lando FL 59-3156462 Not Applicable
Zip Country Zip Country " ‘ $3_75 Additional
3 2, 8 O '3) \ ) bﬁ B 5. Certmcatliof Status Desired | Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHERMEL, JANICE Janice Rethee me
' Street Address (P.Q. Box Number is Not Acgeptable)
6333 N ORANGE BLOSSOM TRAIL 1200 E Colomal S
SUITE 201 .
ORLANDO FL 32810 - Suite R —
Qr lando FL | "37%03
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.
SIGNATURE
Signature, typed or printed name of registsred agent and utle i applicable. {NOTE. Ragisterad Agent signature reguired when reinstating) CATE
9. This corporation is aligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . I :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %Ifj!gttlgsntc)‘agoranazwr?bnuij::nc&ng 0 fdsd-e(c)i%hll?ésae
{See criteria on back) a Make Check Payable to Depariment of Stata
11. OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P I Delste e [JChange [ Addition
NAME ROTHERMEL, PATRICK E ' NAME
stazeT 400Ress | 4124 COBBLE STONE COURT STREET ADDRESS
Ty -ST-21P ORLANDD FL 32810 CY-51-7Ip
TME VST [ Deete TITLE [l Change  [7] Adition
NAME ROTHERMEL, JANICE NAME
streeT a00REss | 4124 COBBLE STONE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-21P
" e T o O De'ete e i ) ’ M change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-S3-20p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusiee empowere execate this report ag required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
changed, or on an attach t with an address, with i

SIGNATURE: WU 7D LAWY . 1 -0 2000 4077292-0500

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH?R DIRECTOR . Date Daytime Phane #

CR2E034 (9/99)



