2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000007311

Apr 06, 2001 8:00 am

1. Entity Name eCl‘etal'y Of State

ADVANCED AQUACARE, INC.

Principal Place of Business Maiting Address
2145 S US 1 P O 80X 633
ROCKLEDGE FL 32955 COCOA FL 320230633
us us

|

|

2. Principal Place of Buginess 3. Mailing Adadress H“““I “l m“ “

|

04-06-2001 90045 004 ***150.00

AU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3165267 Applied For
652 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O
i i e g g 2

o] w e - RET —e——

e e, F @ . Aequired- -~

o~ —— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILEY, BRENDA G
: Street Address (P.O. Box Number is Not Acceptable)
443 SUMMERS CREEK DR
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of regislared agent and title if applicable. {MQTE; Registered Agent signature required when reinstating) DAYE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fi .
" ” . paign Firancing $5.00 may Be
Tax f\llng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fors
(See criteria on back) m/ Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Gelete e Clchange [ Additien
NAME RILEY, BRENDA G NAME
sTreeT aooress | 443 SUMMERS CREEK DR STREET ADORESS
crv-st-z¢ | MERRITT ISLAND FL, 32952 OIT-5T-2p
TTLE DV , [ Delste TITLE [ changs [ Addition
NAME RILEY, MICHAEL W NAME
stReeTanoress | 443 SUMMERS CREEK DR STREET ADORESS
CITY-ST-ZIP MERH"T ISLAND FL 3295 CITY-ST-7IP .
STETT e i e T TDOTeiste e T T T 7T - "['Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ pelete TIME 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIy-8T1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied wii
indicated on this repart or suppiemental reporf’is trug
of the cerporation or the rec;
changed, or on an attach

SIGNATURE;

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| | | lkeempw%r mQElu L/é/m DYYS 3¢

T BIGNATURE ANT[:) PRINTED NAME Of flemna OFFICER OR DIRECTOR Dale

Daytime Phone ¥

%

CR2E034 (10/00}



