FILED

2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

—

DOCUMENT #

1. Entity Name

P93000007311

ADVANCED AQUACARE, INC.

ecretary of State

04-16-2003 90219 029 ***150.00

Principal Place of Business

Mailing Address

2145 S US 1 P O BOX 633
ROCKEEDGE FL 32955 COCOA FL 329230633
us Us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE ¥ MAKING CHANGES

City & State City & State 4. FEINumber Applied For
59'316526? Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58‘75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name und Address of New Ragistered Agent
- - Name T T oo

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 enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of ragistered agent and tile if applicable

{NOTE: Registared Agent signature reguirad when reinsiating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ pelete TIE [ Change [} Addition
NAME RILEY, BRENDA G NAME

sTreeT anoRess | 443 SUMMERS CREEK DR STREET ADDRESS

orv-st-ze | MERRITT ISLAND FL 32852 Ciry-S1-20P

TITLE DV [ pelate TILE “ ,E'Change ] Adition
NAME RILEY, MICHAEL W N M\ dr“\ W-

STREET ADDRESS | 443 SUMMERS CREEK DR STREET ADDRESS % ey ,) br

orv-st-2p | MERRITT ISLAND FL 3295 GiT-ST-27 gro;\ﬁ—' Is\o.r\i & 30657 .
TILE p - - T =1 velats T - H me = . . [lcChange 7 Addition
NAME SPILLERS, STEPHEN NAME

streeT aDoRess | 2006 TEMPLE LN STREET ADDRESS

CITY-ST-2IF MIMS FL 32754 CITY-ST-21P

TITLE O Delete TiLE O3 Change grAdiion
NAME NAME A

STREET ADDRESS STREET ADCRESS \)

CITY-5T- 2P iTY-St-21P ﬁ, < e {IL FL 39‘?(4 3

TLE [ Delete TITLE b [ Change _.@ Addition
NAME NANE \.bawuc! \'\B&%

STREFT ADDRESS STREET ADDRESS L E '\cz-

CITY-ST-2IP CITY-5T-29 Aa < e . E’) W 5)

Tl 0 Delete e i 9 D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P P . CITY-ST-2IP

12. | hereby certify that the informaticn sypflied wilh this filing does pot-qualify ¥or the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this report or suppleml report is true and a
of the comoratnon or the receiver g

hy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Floricda Statutes: and that my name appears in Block 10 or Biock 11 if

L/] rJAs Y53 262

Daytime Phona #

N 2068210

CR2E034 (10/02)



