2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9300000731 1

1. Entity Name

ADVANCED AQUACARE, INC.

i
Principal Flace of Business Mailing Address

2145 5 US 1 P O BOX 633
ROCKLEDGE FL 32955 COCOA FL 328230633
Us$ us |

]

2. Principa! Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc.

i

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90127 001 ***150.00

T~ uUgy

AR AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7 Applied For
: 59—3 16526 Not Applicable
Zi Countr Zip' Count
P Y - oumiry 5. Cerlificate of Status Desired O $8.75 aqditional
; Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

. T - _ - - -

RILEY, BRENDA G
443 SUMMERS CREEK DR

L. Street Address (P.O. Box Number is Not Acceptable)
I
1

MERRITT ISLAND FL 32952

f
I

City

FL

Zip Code

8. The above named entity submits this staterment for the purp:ose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable

{NOTE" Registerad Agent signature requited whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wlil be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} |

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADD/TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mime DP " [ Delas 1}1& O Change [ Addition
NAME RILEY, BRENDA G .‘ NAME

sTreet roomess | 443 SUMMERS CRECK DR ‘ STREEY ADDRESS

er-st-2F | MERRITT ISLAND FL 32952 CITy-§7-2IP

e ov [ Delete e O Change [ Addition
NAME RILEY, MCHAEL W NAME

stReet aooress | 443 SUMMERS CREEK DR . STREET ADORESS

CITY-ST-2P MERRITT ISLAND FL 3295 : CITY-ST-2Pp

TITLE T Delee TILE [l Change T Addition
NAME — - HAME —|-

STREET ADORESS STREET ADDRESS

CITY-ST-2P ! TATY- ST 7P

TITLE i O Delete TILE [Jchange [ Adeition
NAME : NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-27 . CITY-5T-2IP

TITLE 7 Detets TLE [ Change  [J Addtition
NAME : NAME

STREET AUDRESS ! STREET ADDRESS

CITY-ST-ZIP | CITY-§T-2IP J
TInLE " O Delete TIME [ chenge [ Aodition
NAME : NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-7p CiTY-ST-IP

13. | hereby certify that the information supplied with this filin
indicated on this repor or supplegnental report is rue an
of the corporation or the recelygf or trustee empowere
changed, or on an atlachmex# Fwith an address, with &Il other I

SIGNATURE:

actur

does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
nd that ry signature shall have the same legal effect as if made under caih; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g Ljp D ¢ #Y8

'NATURE ANR TYPED OR me OFfSJGNING QEPICER OR DIRECTOR

Daytme Phone #

CR2EMA24 fOGOY



